— 


bsg 

oof = 

2 5 

$ 

as an M 
A OS 
te 2 

Se Ss Sw 
yo 2 

oS. 9 

2s 5 

2B ce 

te = 

1 

ry 2 

a S 
eos 

FS 

oa 


ained far yo! 
ith the regi 


File page: 


ive Pages 1, 2, and 3 ta the fun 
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rtificate, writing the ward ‘‘pending’’ in pencil in Item 18. 


ta the Chief Medical Examiner's Office alan: 
RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


er removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after decth. 
cute 
fo 


TO Fi 


VS. AISME(5) 
5M 9/55 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nope, Se 
g- ist, e 
\, | PEAS OF pear t073 2, USUAL RESIDENCE [Where decoaed lived. {f Institution: Residence before edmission) 
a 
\ Washington manvno || °S™E Maryland » CONT’ Washington 
/ 'b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
“ ‘ond give neorest town) 
K Rural 15 min Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS cS Et 
Potomac River Shepherdstown Brifige 218 Summit Ave. ves] No] 
a pe OF ; First Middle Lost 4. cere Month Dey Yeor 
{Type or print) Ward Wilson Abshire DEATH Jul 1 19 56 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “7615 
u 


5. SEX OLOR OR RACE |7. MARRIED [] NEVER MARRIED [Jf] 8. DATE OF BIRTH aga ena FUNDER 24 HRS. 
Male White |wiowe oworctoO] | March 17, 1926} 30 ips) Devel test ‘ei 


ie: USUAL Gnade ls Gi 4 pile done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
ue UEATION Gite bn 
/ Production Aircraft Gerrardstown W. Va, USA 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl R. Abshire Effie L. Gano 


A Hepa — EVER IN ee eae, 16. SOCFAL SECURITY NO. |17. INFORMANT Address 
/ es |Korean Mrs. Effie L. Abshire Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] WETERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“7. eee Suffocation by drowning 
Conditions, if any, which fi) 
gove rise to immediate cove 

{9), stating the undertying( OVE TO 


cause lost. to. 
Fe PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pt aa 
3 ves{) Nom 
5 era ene ee ene es o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Ii of item 18.) 
i | CAUSE OF DEATH. Drowned while trying to rescue another swimmer 
= 
3 pert OF INJURY Month, Doy, Year Fe INJURY taney 2e. PLACE OF INJURY Gene ent ag {City or torr ae) {County} {State} 
S] WF 71-56 1956 [or Nola ver ' Sherpsburg Wash Ma 


21. U certify that | took charge of the remains described above, held an Autopsy LJ], Inspection [A Inquiry [], and find that 
death resulted from: Natural causes [], Accident [X], Suicide [1], Homicide [], Undetermined cause []. 


ACTUAL P40 8 7 ucla DATE SIGNED 
SIGNAT macy, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 


wauarers, =S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER FX] 7-2-56 

Zo. BURIAL CREMATION, |225. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Clly, town, or counly) (State) 
REMOVAL (Specify) 
R 5 3H 5H Rose 8 emevery BAZerstOown Nd 


23, FUNERAL OMECTORS SIGNATURE ‘ADDRESS 
Scott innich & So agersto pares isl ve 


24g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G7616 
7638 CERTIFICATE OF DEATH re: oe on 


eel 


st 

3 = 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If islittion: Residence before odminion) 
ts a. a. COU b. COUNTY 

fg J Wisat MARYLAND Pa, Franklin 

Bo { 4 b. CITY OR TOWN (IF outsidé corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
so\ = {URAL ond give neares! town) 10 Minutes 

eo a 4 y 2 1) Shady Grove / 

‘= i oY .N, OF HOSPITAL (If not in 7 hespitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 3 } * oR INSTITUTION ON A FARM? 
“ UAL2S ALA ALPZAA JL St Sf. yes (] No 
d 3. NAME OF i Middle lost 4. DATE Month Doy Yeor 

DECEASED | f\ 2 OF 
(Type of print), ve AL é A and CA DEATH 19.5°S 


Pages 1 


5. me 6. COLOR OR RACE |7. MARRIEO [7] NEVER MARRIEO [5 |B. DATE OF BIRTH 9. AGE (In years TF UNOER 24 HRS. 
lost mate Months] Doys | Hours] Min 
FEMG do. _peomenG) _ Sieen lah) —ey/yaiae mn ic 


Toa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTR 
during most of working life, even if retired) 1 


WKESOIne Ton QO 
14. MOTHER'S MAIDEN NAME 


Ohaan - ALEX ONA VA 
pts NAS: DECEASED EVER IN ¥, 5 AE FORCES? |16. SOCIAL SECURITY NO. en: = poure Q 
) | AL Le; A/ AaNGbECA 
) 18. CAUSE OF DEATH [Enter only one cavre ay (0). (b), ond (¢}-] fe re 
PART t. DEATH WAS CAUSED BY: fh 
IMMEDIATE CAUSE (o} bAtnaeureh, ewan ghee hei. = 


OUE TO . 
40 


hours after death. 


Then please remave carbon papers. 


Conditions, if any, which 
gave rise to immediate 
cause (0), stoting the under: 
lying couse lost. couse lost. 


(b) 
DUE To 


(c) 


eee ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. fink $ AUTOPSY 
A ty sta is ‘ND oO 


200. ACCIDENT WAS. UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, seit ' 20F. (City or town) (County) (Stote) 
Hour om. White Notehile factory, street, office bldg., etc.) 
pm. W fot work (] ot work (] 


C/ 
21. | certify # tended the deceased-from +f Lu 198 11057 Se aa V9. Ghat | last saw the deceased 
alive on.. ., and thet deathfccurred at_j_- OV pr from te causes or) on the date stated above. 


ADDRESS (Sted), city o Fad 


ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION. 


id be detached for use os the buriol-tronsit permit. 


the registrar prior to burial, cremation, or removal, and in ony event w 


PHYSICIAN'S. 


bad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospit: 


NAME (Type) a eee eee es Se 
oo 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
58 REMOVAL (Specify) 
ae en_H akin Pe 
4 a, FONEBAL OIRECTOR’S Si ADDRESS. 2do. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
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2 should be filed with 


yy the funeral 


SG: 


uld be detoched for use os the burial-transi? permit. 
the registrar prior to burial, cremation, ar remaval, and in any event will 


Then please remove corbon papers. Pages 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 076 17 
7629 CERTIFICATE OF DEATH Pk fa 


5 brat alalil ey Pea hg Nis dial re deceased lived. If institution: Reridence-Before pies 


+ 2 MARYLAND b. COUNTY 
b. CITY OR TOWN (IF outtide corporote fimity, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOW! glad ounide corporate limit, write RURAL ond give Fa town) 


" RURAL and give nearest town) 
4 aN 


4: NAME OF HOSPITAL {IF not in reepbal give street address) d. STREET ae v ‘e. IS RESIDENCE 
OR INSTITUT 


Sil ap a 35 NM. Cocnnry reert Sep 


3. NAME OF ql ; 1 4. DATE Mi 
DECEASED Cs OF F z, Dey ee 


(Type or print) DEATH 905L 


5. SEX 6. COLOR OKRACE | 7. ae FR married [] = DATE OF BIRTH 9. AGE (In years RTIE UNDER 24 HRS. 
lest birthdoy) | Months] Days Min. 
wipowep [J Divorcep [] Ga / GSC yn 7 


109. rrr OCCUPATION (Give Kind f work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


. 


aN ; 2 eq 2 2 


15. WAS DECEASEDEVER IN U. S. Ata FORCES? 16. SOCIAL SECURITY | NO. |17. INFORMAI Address 
T¥as, no. oF unknewn) It ye1, give wor or dates of service) 35.N. Fotew 
NAb] / Z 2 ImA 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-) : INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET Ver DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if any, which 6 
gove rise to immediote 
couse (a), stating the ynder. ( OUETO 


lying couse lost, S 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yves(] no{] 
200. ACCIDENT WAS UNDERLYING E] C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. 2. While __ Not waite factory, street, office bidg., uh : 
p.m. jat work [[} at work 


2, Wee, fee - 19___.,that | last saw the deceased! 


alive on_____.__. 5 : M, fram the causes and an the date stated abeve- 
DATE SIGNED 


MEDICAL CERTIFICATION: 


ie C'D BY REGISTRAR 


paeech, Lp z3d75 


Ne. Jenova omc 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) < {Stote) ry 
We < 
lo oY AB/I9S6 | ffos& Aree HAGE Tow! ~A ves 2D 
P~ fLU2 S Ret 
z vue < 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H7618 
7649 CERTIFICATE OF DEATH Reg. Dist, No. =2OLK * 


< cs 

& oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 

& 8s ©. COUNTY y may 0. STATE Md b.COUNTY Washineton 

_ og Washington LAND e g 

£ Be i b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 ss 4y RURAL ond give nearest town) 1< 

c 32 Hagerstown ~ 3 days Hagerstown 

12 22 d. NAME OF HOSPITAL (If not in hospitol, give street odd: d. STREET RES: ‘Ve. IS Ri NCE 

= £4 OR INSTITUTION {IF no! 4 ospitol, give street oddress) S$] ADDRESS e. eee 

z e x / Washington Co. Hospital 1208 Pope Ave ves] NOX) _ 

2 me 3. NAME OF First Middle lost 4. DATE Month Do Yeor 

& 3 (Type or print) Dora Baker OEATH 7. 8 19 56 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yoors ]IF UNDER 1 YEAR] IF UNDER 24 H 

4 femal whit lost byapdon) Months Min. 

= Bip emale © |wioweof] _oivorceo) |June 8, 1884 yrs. 

2 a Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ge c during most of working life, even if retired) é Ss 

H { housewife home Washington Co. Md. U.S.Ae 

2 Bp \ [13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 

2 ie ) Frisby Mongan Sally Moats 

9 5 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no, oF unknown), (IF yet, give wor or dates of vervice) 
} no none Mr. Welty Baker Jr. Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


? 
e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pres mintrnAga 


DUE TO 


Then please remov. 


Conditions, if ony, which " 
gove rite to immediote 
couse (0), stoting the under: ( CUETO 


lying couse lost. 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THETERMINAL DISEASE CONDITION GIVEN IN PART Ic). WAS AUTOPSY 
* 
VAL Chen oF, (VEGA T Atd bad 2 yes] No 


‘2a. ACCIDENT Ne Hetee ens o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. THME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour oo. fi. While. Not white foctory, street, office bldg.. ete.) 7: 
pom. 19 fot work [J ot work [J ‘ 


21.1 certify that Latins the deceased fram____.7/..s3_., WEE, to. ZL... \WSathat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_____ nf. — 1222. Se_, and that death occurred at 6% £_122.M, fram the causes and on the date stated abave. 


RECTOR: After this certificate has been signed by the ottending physician and completely 


be detoched far use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 h 


; ADDRESS (Street, city or town. stote) DATE SIGNED 
SGNAT M0. Et Adtdattcandd QE, Mage anthony Ke 
means OO, A. (S/n ed £ Ap 


20. Ea CHEN ATON! ‘Z2b. DATE THEREOF ‘22c. NAME OF CEMETERY’OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘Sturial 7-11-56 Manor Tilghmanton Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘apg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas) Fred W. Kraiss Hagerstown, Md. ibtile, //./ F296), J <2) 
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ed by the hospital or attending physician. 


ad 


the funerol directar, 


RECTOR: After this certificate hos been signed by the attending physicion and completely 


be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, ond in any event withi 


should be filed with 


Then please remove carbon papers. 


€ 


Pages 1 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TE82 


is wey ed ee 
MARYLAND 
nd h 


b. CITY OR TOWN te Se Bie ec limits, write 


RURAL and give nearest lown) 


Rural Hanoeck Ma 


‘a. NAME OF HOSPITAL (If nat in haspital, give street address) 
Heme 
First 
Issac J 
S. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 
winowen Cx vvorcto 1] | 641761868 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
, even if retired) 


OR INSTITUTION 


3. NAME OF 
DECEASED 
{Type or print) 


Too. USUAL OCCUPATION i 
during most of working 


Farming 
13. FATHER'S NAME 


am Bishe 


La ae DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
| ffes n, oF unknown) (It yes, give wor oF dates of vervice) 
ay ed irs Herman Derrier 
18. ae ‘OF DEATH | ]i8. CAUSE OF DEATH [Enter only one couse per line for (0) only one couse per line far ee te 
- DEAT 7 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


DUETO 


, 


Canditions, if any, which rs 
gaye rise ta immediate 

cose (a). stoting the under. ( PUETO 
lying cause last. t 


MEDICAL CERTIFICATION 


alive an___ Lf Lf 


PHYSICIAN'S 
NAME {Type) 


s 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
neyo ae 
Te26-056 May,s Chapel Cemeter 


87619 
ep. Dist, No. 070 wf 


If institutian: Residence befare odmission) 


CERTIFICATE OF DEATH 


2. bo ‘apdetee 2 {Where deceased lived. 
b. COUNTY 


* el Y OR TOWN (If outside corporate limi write R 
Rurei Hamceck Md. >; 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ves] Not] 


RAL and give neorest town) 


. LENGTH OF STAY IN Ib 
Life 


Middle lost 


Bishep 


Month Day Year 


28 ig 56 
9. AGE i years RI IE UNDER 24 HRS. 


i HE OF WHAT COUNTRY? 


UeSehe 


4. DATE 
OF 
DEATH 


11, BIRTHPLACE (State ar foreign Lobe 


Fulten Ceunty Penna. 
14, MOTHER'S MAIDEN NAME 


Careline Gardner 


Farming 


Address 


Rural Hanceck Md. 


f' INTERVAL BETWEEN 
ONSET AND DEATH 


BCRP, 


ra = a = 5 
LA? A 1+ Te é lo &¢ RPS 


Dias: b; 


Leircl ty. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


200. ACCIDENT WAS UNDERLYING els 20b. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING [] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Year | 20d, INJURY OCCURRED 


20c. TIME OF INJURY Manth, Day, 
Hour a.m. 
rer 19 


21.1 certify /thd t L attended the deceased fra 
42 a 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. we RMT 


ves] NOR] 


inter nature af injury in Part | or Aprt Il of item 18.) 


| ies arene 
‘We. PLACE INJURY |Home, farm, 4 20f. (Ci 


factary, sfleet, affice bldg., 3h 1 


L/O _, wha eg Zi <2, 19.\Gathat | last saw the deceased 


19. sey and that death occurred ar LLB Vor fam the causes and on the dote stated abave. 
fl we on pati mY) 


sed fly 


‘or town) (County) {Stote) 
While 


lat wark 


Not while 
at work 


22d. LOCATION (City, tawn, or county) = 
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shauld be (=\ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» Yous CERTIFICATE OF DEATH si tee OZ Ue 


1 bares teeth 2 Is de in eda (Where deceased lived. If institution: Residence before admission) 
9. 5 0. STATE b. COUNTY 
p. MARYLAND. =) “ 
MASA ory = FR iA) a 
b. CITY OR TOWN (If outside corporote Timi, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) a oe nes 
3 Ley) Ad 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} 4, d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


WVASHUCTZB CO ip tliat CHARMAN ves] NOT 


. NAME OF First Middle Last 4. Bete Month Doy Yeor 


iivpaterterinn) , - pire IgLoo ™*\ Beara 2S LENS 


a I, 


5. SEX ct color ‘OR RACE |7. jon NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS, 
¢ ost birthdoy) Doys | Hours] Min. 
EY A = |winowen fA ivorceo | 7 - 4 GF 2 yn. 


100. eras OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ée or meres country) 12. CITIZEN OF WHAT COUNTRY? 
f dyring most of eriins life, even if retired) - y 
FRE DES wT) i. SA 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION: 


1S. 
(Yes, no. oF unknown) 


he: TD ANE at eee DE ee eS > 


VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 0 = w 2 
~fG-10N A LPL LLY 


WAS DECEASED 


{ll yex, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED B 3 )_-g —g tt by « “fi 
: IMMEDIATE CAUSE fo ds a! pa ale G3 
Aap. DUETO. = 


Conditions, if any, which wo LLA Gi Cd, CANO tes (4 


gove cise to immediate dese ¥ 7 
couse (0), stoling the under: $; 4 : ry = 
are F Litter goy theAhdhdl. 2 fw’, 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19 ‘AS AUTOPSY 
LA og 7 PERFORMED? 
oP ves] No fe 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a.m. While Not while fociory, street, office bldg., etc. " 
p.m. 19 fot work [J ot work (J 


21. 1 certify that 4 attended phe deceased, from.__j2.0.-4 ee Wx & 10... a= iG ach 19,220, that | last saw the deceased 
alive on ee rede, i, yd that, a occurred at 4 & y "te the causes and on the-date stated above. 


"ADDRESS (Street, = Le Beis . DA; JE SIGNED 
X iD. ee ee ee oe yA A ss 
> AB 7 


Lt. 


NAME s 
70. BURIAL, CREMATION, m0 Ce Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, , 
a3 vil BLE A Lee hanree ads 
ALE (DG 1 uy hres LD f2 
pe st 
ey wo Z, (Zh igite 


NY 


24>, REGISTRAR'S SIGNATURE 
alee 3, IFS ho BOASLI) Doty 4 


= 


urs after death. 


= 


thi 


quires 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To arrf@inc PHYSICIAN OR HOSPITAL: The 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M —~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


768i CERTIFICATE OF DEATH 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


7621 
PS) 


county ( / AS MARYLAND STATE Vcd. COUNTY lb-wcbie. ep 
cy i LENGTH OF STAY CITY {ll outside comporete limils, write RURAL end give neerest town) 
OR ive neerest {lo this plece) OR 

TO 


INSTITUTION OR Ww ¥ 4 \ ADDRESS 2 S 3 ee! 

STREET ADDRESS y ‘ . A. 

re LOE the ons CoChe. 
3. NAME OF 


DECEASED 
{Type or Print) 


6. COLOR | 7. ILES-HrARRIED, 8. a” OF BIRAH . it IF UNDER 24 HRS. 


RACE aDOweD, DIMOREED, Sepy. 2, VEL Ti . is 5 Hours e 
1. 


I irel- tubule 
BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
. INTRY ? 


Wa. USUAL OCCUPATION (Give kind of work 0b. BAe oh cours 
done ity, most of working lif, even if 


retired) eC U/ +, 4A, d+ CW J P ‘ 
3. Fare lan” 14. MOTHER'S MAIDEN NAME 


. 
bs ia Kenn z 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL, SECURITY NO. 17.” INFORMANT & ADDRESS 
(Yes, def op unk.) (if Yes, glve wer or detes of service) y) 
ee SN a E LV O, 4 A 2 LEER — ah cf Lf. Lalas 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, SEV AND DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, () 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
abe {) 

II OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION —~20._AUTOPSY? 

wor yes [] NO 

21e, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, , lectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2Te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work C1 ° 


22.1 herebf ] ie that)! attended the deceased from. Ps ie 19.2.8, that | last saw the deceased 
alive §n i on (Des and that death be he caygés and on the date stated abo: 


Bs; vo yy Re , ‘J aDDRESS (Street, ety, twos te) ¢, TE RIGYED 
no. LM guptyg, Lud » le, Se 


NAME OF CEMETERY OR CREMATORY v7 LOCATION (City, town, ‘or county} poe 


23. es, yi , 
UZ OL PPROADEOK DING Ceometer ee ARYAAND 


LK 
24, hae KTP! REGISTRAR’S SIGNATURE FLNER Lome ‘SIGNATURE y «ADDRESS ty 


COTS ek 


ty 
Bs) 
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. 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 
Then please remave carbon papers. Pages | 


Fuld be detached far use as the burial-tronsit permit. 
the registror prior ta burial, cremation, ar removal, and in any event within 72 hours offer death. 


ined by the hospital or attending physician. 


page 3 8 


may be 4 


TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Me 
. 7642 CERTIFICATE OF DEATH neo, oid a> — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° COUN WASHINGTON mannano || °°“ MARYLAND * CON" WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give neares! tawn) 8 
Hagerstown Ma. weeks Williamsport Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE = / 
OR INSTITUTION A FARM2, 


Washington Count Hospital 9. & Conocochea gue Street an] No GK 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(type oF prot JOHN MAURICE BOWSER orarh = JULY 30 19 56 
5. SEX 6. COLOR OR RACE 7. MARRIEDX’] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors TE UNDER 24 HRS. 
Male White wivoweo [] pworceot] | May 23 1904 8 pei [me] 6 | oer] in, 


We. pe Cer AON (ei kind i ms re fed? OFFS OR Sarr 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
criig ieicaaena homseTnte A 
onservation Aide onservation Williamsport U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Bowser Emma Jane Wolf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT w rel 
Gigi.ne. se onkoowe) (Il pm gree wer or ute of sevice) } onocochea gue 
220-18-2134Mrs. Virginia Bowser cn aceees Ma. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). and (c}.] ? WZ, INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: / TH toy P (— F wa ONSE]_AND DEAT! 
M IMMEDIATE CAUSE (0) <4 


DUE TO. 


Conditions, if ony, which 
gave rise 1a immediote 
couse (a), stoting the under- ( CUETO = (/ 
lying couse lost. 


Part !!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}|19.. Rierceaeens 


yes) Not] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. n. White Not while foctg street, office bidg., etc.) | Yo ) 
p.m. 19 Jot work [J ot work (~ og ‘ ' tog 
21. | certify thot, | Sttended“the deceosed from. 4 L FALL 2 119... 0 LP. 8 -A9...,that | lost sow the deceased 
q ¢ 
olive on_____Z (3076 3 12_______, ‘ghd thot geath occurred of: tG MM, ffom the couses ond on 77. stoted above. 


Mes) 
NAME (Type| / fs / 
Tle. BURIAL, CREMATION, Zab. DATE es Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION/City, town, or county) (Grote) 
Buta” | Aug. 271956] Riverview Cemeter Williamsport Maryland 
= C / iP REGISFRAR'S SIGHY 3 | 
ZZ, ye ool | pie. [FEE bled ff? 


Ys d 
ary Pe 


MEDICAL CERTIFICATION 


, e y / + - y 7] 
crust Lhe Dp FTCh = hale A> Choe I 
4] a * f " ¢ 
PHYSICIAN'S f 


‘e 


Qarsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ah 
764 CERTIFICATE OF DEATH wy oun bid BASS 


aad 


2 
8 : ffi. es Ae ore 2 Usual RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
"4 WALT MARYLAND a. $ b. COUNTY 
38 Wa ne ton larviand Wash ; 
. b. CITY OR TOWN (IF cutside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest lown) 
58 ; Buta ond cats nearest town 
22 eratewn 1 Mar ‘Land| 2Syrs ersatewn, Maryland. 
2? d. NAME OF HOSPITAL (if not in hospital, street odds |. STRI IS RESI 
=a CRINGHUTONE oe eet eee d. STREET ADDRESS «1S RESIDENCE 
. 02 W B LS 202 West Bethel Street | 0 00 
3. NAME OF Fi Midd 4. DATE 
DECEASED ae le fost DA Manth Dey Year 
{Type or print) Lena. Butler DEATH Jul’ 3 19565 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [Xx] 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


last birthdoy) 


fe ed |woowet]  ovoreo | Apran. 24 1932 | “44m |"™| 
100. pam OCCUPATION ie kind oy Se pat 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aig: Sy ees 
” Wemen's Club Williamspert, Md. 


USA 
2 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R E tr By Mapriet Brewmn 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye. ne. or unknown) UE yes, give wor or dates of vervice) 
219 -30 -046} tes farriet = 3 325 N athan 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-J pis HA a aphid 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
DUE TO 


Conditions, if ony, which 
gove rite to immediote 

Coure (o}, stoting the under: ( OVE TO 
lying cause loxt. © 


af 


td 


Then please remave carbon papers. Pages | 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


€ 

& 

8 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

3 fe i es : 

z $ Cl ves] No ly 
3 = | 200. ACCIDENT WAS UNDERLYING Cl 0b. DESCHer HOW "4 RY OCCURRED. (Enter nature of injury in Part { or Port I of item 18.) 

2 & | OR CONTRIBUTING C] CAUSE OF DEAT! 

£ & |e citer, NOTIFY MEDICAL EXAMINER) 

8 & [2c TIME OF INJURY Month, ~, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, “ge (City oF town) (County) (Stote) 
g ray Hour a. While Not ee factory, street, affice bidg., ete.) 

> Ss p.m. lot work [7] of work 

5 47. " 

3 21.1 cortify that | tended the deceased fram.. a, aa <>, 1 ice 7a. -. 19%... that ( fast saw the deceased 
3 alive on__O/ 21 56 52 Sees |e eee ‘Wool -, and that sath curred at 2 $.9.0/1.M, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, stote) i SIGNED 
a ACTUAL £ a7. 

8 SIENA o* 156 MN. Potomac St... Hagersix oan, 1a. . 
D 


7% 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


WAM) Howard N. Weeks, M.D Ee ee ee ee 


Ra. REOOVAL eneetig ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR SATORT Tid. ly a (City, tawn, of county) (State) 
; 
Buria 7 =? $1956 Rivervi msp e F 


49 4 
$s: A BA [a Fun a Bo fHEC'D * Ee 2Aby REGUSTRAR'S SIGNATURE 
is nA, tN ki : ospccher 5.14 az. p foeere/ AL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs afler death: Page 4 
page 3 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6: 24 
+ @644 CERTIFICATE OF DEATH ap 


1. PLACE le ride a: ed oh Es (Where deceased lived. If institution: Residence befare admission) 
Washington marvian |} "ATE ory) and b. COUNTY Washington 


b. CITY OR TOWN {IF outside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Hagerstown 5 hrs Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 13 Broadway ves [J] No¥] 


3. NAME GF First Middle last 4, DATE Month Doy Year 
DECEASED 


fycetapenh es MATILDA CHARNOCK DEATH July 17 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In year [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
k 18 1 lost birthday) Do Min. 
Female White winowep Ef —ovorceo [] July 14, 7 BE» ms 


10a, USUAL OCCUPATION {Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Housewife Wheeling, W. Virginia UsSsAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Belleville Julia Kruckenberg 


" WAS eo i) U.S. pia oe 16, SOCIAL SECURITY NO. )17. INFORMANT Address 
fan 60 aN vi og erotic 
: none Mrs. Myrtle I. Cooey Hagerstowm, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond (c).] oe BETWEEN 


PART |. DEATH WAS CAUSED BY: Mig peaks 
IMMEDIATE CAUSE (a! ; 


DUE TO 


Conditions, if ony, which (o) H+ Po rita x inves Vasoulay db \Wqaayga’ 
gove rise lo i. 


mmediote 
cose (a), stoting the under ( OUE TO 


lying couse lost. to. 
Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] No 
ta, ACCIDENT WAS UNDERLYING )__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port W of item 18.) 
RRenHER NOISY MESCALE EXAMINER) 
20. TIME OF INJURY Month, my Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, 120F (City or town) (County) (State) 
Hour o. m. While Not aie factory, street, office bldg., etc.) 
pm, lot work [-] at work H 


lar. I certify that | attended the deceased fram. — ap Lhe eS wb, tal, | Tae, 19-2.G that | last saw the deceased 


alive on Tul Qed, 124 b-., and that death occurred at /@:/5A-M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


2.14 Lt eit av eg ee 


the funerol director, 
ed with 


should 


ad 


Poges 1 


completely filled 


rbon popers. 


the death certificote be executed within 24 haurs ofter death: Poge 4 
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of ottending physicion. 
taas o CERTIFICATION, 


W 
fe 
i 
FS 
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a 
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= 
0 
2 
2 
6 
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Be 
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id be detoched far use os the burial-tronsit permit. 


PHYSICIAN'S 
NAME (Type) _/-j eee <= 


2a. oS Sal Tae. DATE THERE DATE ineetor ‘Tae. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) 
VAL (Specify) 
Greenwood Cemetery Wheeling, W. Virginia 


RAL DIRECTOR'S SIGNATU! 24a. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 


a ouzer Tunerat | Home soofagerstown, Mde cd £2, 14S%S a 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires th 
may be i 
poge 3 


TO FUN! 


22 
a= 
as 


A 
V3) | 
Deh 
uv 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07625 
( M . %645 CERTIFICATE OF DEATH feat pia NeD AE an. 
: 1, PLACE OF DEATH 


3 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i a ° COUNTY WASHINGTON marnano ||? 5" xaRVEAND b. county WASHINGTON 
g = ~ b. GFT, OF TOW Found crporte limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ez HAGERSTOWN 45 YEARS HAGERSTOWN 
2 2 de RANE or poe (IF nat in hospital, give street address) d. STREET ADDRESS fle. ries 
s WASHINGTON COUNTY HOSPITAL T09 RANDOLPH AVENUE YeL) nee 
3. NAME OF First Middle ist 4. DATE Month Yeor 
: eS, rated” = antuut™ comms BG Py 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR[IF UNDER 24 HES. 
MALE WHITE wivowen (] owvorcen Ee AUG 26,1906 45°" m. outs [VES 
10c. i ge a eu ieee kind of eens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ | sup? ‘OF SIGRAL I: CITY OF HAGERSTOWN} MARYLAND U.S.A. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> |__ARTHUR W. COOMBS MARGARET &. WILT 


- WAS pi a A U.S. sl lee soa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ee re MRS. JOHN L. NADENBOUSCH MARTINSBURG,W.VA. 


Then please remove carbon popers. 


V8. CAUSE OF DEATH [Enter only one couse per line for (0}, (0), ond (€)-] 7 INTERVAL BETWEEN! 
PART I. DEATH WAS CAUSED BY: ei A AA a aN 
) IMMEDIATE CAUSE (o Lore Oce AACA EN . 
T f DUE TO 


Conditions, if ony, which 
Gove rise to immediote 
couse (a), stoting the under- ( DUE TO 


lying cous 1, (<) 
Pant U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)] 19. was-aurorsy 


ves 2] 
20a, ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | of Port Il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\ 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. fr. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] of work [J] H 


21. | certify that | attended the deceased eps =, 19S ts ne i Fo 19.) u.that | last saw the deceased 
; ; 
death 


-fransit permit. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours offer death. 
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& 
as 
uv 
os 
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bt 
= 


ed by the hospitol or ottending physicion. 
IRECTOR: After this certificate has been signed by the ottending physician ond completely fill 


id be detached for use os the burial: 


alive an_== stor oe SG, and that ‘accurred at, 2M, from the causes and an the date stat; 
ANE . J ¢ N ADDRESS (Street scity o town oe 
= N J é A 
cos pre CN LAR nw AC ede EN ES 


ee 


memes ous o G.CATT eer e: 


3 zo ‘220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. TOCATION (City, town, or county) (Stote) 
328 BNE” 17/3/56 LUTHERN CME TER TANEY TOWN MD. 
a 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS dof REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS Ai | Fs 5. Vieng Coan rigs f ee ARYA ul > ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 26 
CERTIFICATE OF DEATH whine villa 


a ere ome (Where deceased lived. If institution: Residence before admission) 
a. 


Maryland ® COUNTY Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond 


1. PLACE OF DEATH 
|. COUNTY 


. 
Washington iene 
8 b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib 
f RURAL ond give nearest town) 
wn. 


the funeral director, 
should be filed with 


Hagers 12 days Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
4 } OR INSTITUTION . ON A FARM? 
ee | Washington County Hospital 128 N. Jonathan Street ves [1] Nog) 
a Zs 3. Mees : First Middle low 4 oar Month Day Yeor 
3 {Type or print) JAMES WEST LEY COST LEY DEATH July 2 
Ed S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Fy |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months] Days Min. 
Male Negro wiooweo [] _—ovorceoX] [October 2, 1875 O yn. 


irban papers. 


ate has been signed by the attending physician and completely filled 
oon 3 “ine 3 


“ 1a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) 

é ij Laborer West Virginia 

= 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
\. WAS ee re US; re bpcsie. 24 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fos, 0, OF unknown) 8s, Give wor or dates of service) 7 
3 no Welfare Office Hagerstown, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c}-] ; ; INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: P > CRESS D DEAY 
§ IMMEDIATE CAUSE (0) A thAg~ ALAS CT wt 
s : 
e 


bold 3 DUE TO : . ’ 
Conditions, If any, which 5 Mle 1 J Lak. CU Hes8 ¥ lnfZ er 


gove rise to immediote 


: DUE TO 
cotse {0}, stoting the under. ; Z 
lying couse lost. a Z id care foc Pe ae an (Aan ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


£ 
a 
c 
= 
FS 
= 
4 
rf 
ee 
Bis 
ae 
eis 2 
sis? 
oS 5 ts ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERIA BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Be eM 
gas 2 7 = : 2 
= B68 Ns} foretell es cS A pO ee yes [] No — 
2. Be = 2a. ACCIDENT wag vf IDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 ete & [OR CONTRIBUTI C) CAUSE OF DEATH 
Eevee © TUF EITHER, NOTIFY MEDICAL EXAMINER) 
bezes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {Stote] 
ae § (County) 2} 
bogs 6 Hour 0. m. While. Not while ToRteny, Weel, area dey --.) | 
Te ee 4 = p.m. 19 Jot work ([] ot work CJ 4 
ec 8b ? > 
3 23s 21. | certify that | attended the deceased fromsféorvx__2.5-_, ine, to Mrlng 2a, 1955_G,that | last saw the deceased 
EBs Z ‘ 
ee Be alive an wis-dn sy | rs IMG, ond that death accurred oth ALM, fram the causes and an the date stated above. 
= O35 ee. ADDRESS (Street, city or town, stote) DATE SIGNED 
| ah eal 
Pugs ACTUAL o 5 r base 
Bess /| |Sienatur 45.9. Washinstoe Ste. 13. 26/56... 
S <4 
RS PHYSICIAN'S " ea : 
aS = NAME (Type! ra PACKS a peer stow. Mary aed on ee : 
BED 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
se REMOVAL (Specify) : = 5 . 
ee ge Remova 1/11/56 Washington County Hom¢ Haxerstown. Mn nil 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 246/ REC'D BY REGISTRAR | 24b. REC RAR'S SIGNATUR 
SZ i ace a/ eA) 
VS AIS (4) A P 
Bars ofthe, Eb o| 49 C7 
\ eS 


7 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17628 
7647 CERTIFICATE OF DEATH Rag. Dist. No. 302 


a ui). cae ea ath kelly a pee RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
we ‘Gy b, COUNTY is 
e Washington eee, Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hagerstown. 2 months Hagerstown 


d. Aer BOSAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. Bbgetet 
U 2 IN A FARM 
Washington County Hospital 415 W. Franklin Street ves (] No [2 


3. pales First Middle Lost 4. DATE Month Doy Year 


(Type or print) CHARLES IRWINE DAVIS Sam J uly 22 1956 


5. SEX 6. COLOR OR RACE 7. MARRIED [[} NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AG Stats IF UNDER 1 YEAR|IF UNDER 24 HRS 
Male White wioweo#z] —oworceocy | January 22,1874 [en] Ba fF] man 


¥Oa, USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign ie 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Janitor Bé. of Education Keedysville, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius C. Davis Eveline Ve Brenner 


iB WAS Pee ge U.S. ese oe om 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hea prices Momugiteror ome rae : , 
ab ak Lester Davis Philadelphia, Penn. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! it own 


DUE TO 


Conditions, if any, which b) 
gove rise to immediate DUE TO 


co¥se (0), stoting the under- 
tying couse fast. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRICUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yes] No fi 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not white foctaty, street, office bldg. etc.) | 
p.m. W fot work ([} ot work [J ' 


2.t wi 1 attended the deceased fram__March 22, 19_52to July 21 __., 19. 5Orhat | tost saw the deceased 


alive an_. “3 Ly 20 - te) 2__.., and that death occurred atLO: 390 , fram the causes and an the date stated abave. 
/ ADORESS (Street, city ar town, stote) DATE SIGNED 


foe Cae 2123/56 


PHYSICIAN'S. 


NAME (Type! B, B, Kneisley, M,D Hage 


220. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or county) (Stote) 
REMOVAL (Specify) . 
B a 956 = e en Cemetery Hagerstown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 24e REGASTRAR'S SIGNATURE 
s He 74 
Sober ay Funeral Home Tiel, Md Z ite 2 23 SFS\, Lg df A 


Pe ttbity 


the funeral director, 
should be filed with 


e 


Pages 1 


se remove carbon popers. 
hours ofter deoth. 


Then p 


MEDICAL CERTIFICATION 


- 
Pa 
& 
§ 

pa 

2 
fy 

3 
5 

a) 
5 
6 

£ 

= 

a 

& 

eS 

= 

2 

2 
3 
Fe 
3 
S 
3 
© 

2 
2 
i 

P's 
iy 
8 

= 

° 
® 

= 

3 

= 
8 

(2 
a 
2 
= 

= 
° 

= 

‘S 

z 

< 

9 

Pa 

= 

x 

a 

° 

z 

z 

< 

ee 

° 


NRECTOR: After this certificate hos been signed by the attending physicion and completely filled 


ned by the hospital or attending physician. 


- 


page 3 64%¢!d be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event witbs 


moy be 


awl 


the funerol director, 


¢ 


Pages 1 


pleose remave corbon popers. 
hin 72 hours offer deoth. 


RECTOR: After this certificate has been signed by the ottending physicion and completely filled 


be detached for use os the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 762 9 


; ; CERTIFICATE OF DEATH Reg, Dist. No. SBOZ, 


as oe yee (Where deceased lived. If institution: Residence befare admission) 


1, PLACE OF DEATH 


INTY, : a.§ b. COUNTY 
WASHINGTON atlas MARYLAND 
b. CITY OR TOWN (lf outside corporat its, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
' > AA a a ‘ond give nearest lown) 
ERS TOWN LIFE HAGERSTOWN 
= Nae Naat (lf nat in hospital, give street address) d. STREET ADDRESS e. i RESIDENCE 
' ON A FARM? 
MARTIN MANOR REST HOME 1223 VIRGINIA AVENUE yes] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) LILLIE M. EICHELBERGER DEATH 7 14 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9% eiaeer If UNDER 1 YEAR IF UNDER 24 HRS 
lost birt Y] Month: 
EMALE WHITE — |wiooweoty—ovorceoQ) | JAN 9, 1877 tga kal Ee lip 
10a. Manel Rese aN Give kind “ te 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, luring most of warking life, even if reti 
/ | HOUSEWORK OWN HOME MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRED MOWEN SUSAN EVERHART 
\S_ WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ft, 09, oF wih yes, give war or ‘servic! 
NO NONE MRS. VIOLET WEAVER HAGERSTOWN ,MD. 
18. CAUSE OF DEATH [Enter anly one cause per li . {P), ondatc). ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Heart Pry) a pint = 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which ( 
gave rise to immediate 
caute (a), stating the under: 
lying couse last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. eee 


ves[] No[§ 


20a, ACCIDENT VASie re naan Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, a, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Ciy or town) (County) (Store) 
Hour a. 1, While Not site factory, street, office bidg., va) 
p.m. jar work [J Oa =A 


21.4 wes attended the deceased from. __ 219. as to. 
alive on 


MEDICAL CERTIFICATION 


a wanes 1922 é that | last saw the deceased 
Zann1 O Ee oie death occurred ot 230K! , from the causes and on the date stated above. 


2 poles (ike (Street, city or cs state) " /¢ SIGNED 
ws 


PH | r/oeyse nose win common! [wacuStUN {srcre) 
BHA” | arg 56 ROSE HILL CEMETERY HAGERSTOWN 
2 : 
_|pateley 17) $56 6 Hed 


5 A N Vaung 


OT In 


Yial/\ Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
7649 CERTIFICATE OF DEATH ava ow i Sah, 


. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Mi |) °cox" Washington marnano || ° "Maryland ».couny Washington 


b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Hagerstown 47 years Hagerstown 


d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 18 RESIDENCE 
OR oh S ON A FARM? 


Sunset Ave. 647 Sunset Ave. ves L] NOE 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Do; Yeor 
ieee Roberta Virginia _ Elliott Sam July 12 4p 56 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months Doys | Hours Mi 
wiooweo [] oivorceo[] | O 188 ees 


100. USUAL paar le a (Give kind “y eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gtote or a country) 12. CITIZEN OF WHAT COUNTRY? 
ring most af ite, even if retires 
fouse’ Wite Scottland Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W. Augustus Bittinger Sarah Smith 


ae: WAS ona tag IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
y | fie re. or" {it yes, give wor or dates of service) aes Bruce A. Elliott Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one cause per line ? be a BETWEEN 


PART 1. DEATH WAS CAUSED BY: INSET ANO DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


el 


the funeral director, 
should be filed with 


© 


Pages | 


— 


Then please remove carbon popers. 


Conditions, if any, which (b) 
gove rise to immediate 


cotse {a}, stating the under. { OVE TO 
lying cause last. te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was Autopsy 
yes] Ni 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State} 
Hour o, m. While Nal while factory, street, office bldg., etc.) ! 
p.m. 19 [ot work [J ot ae H 


21. | certify that | attended the err om. em Lm, WEF, to on LI, “that | last saw the deceased 
alive an___ hn) ae Wooo, ond that death accurred ot LOAM, from the causes and on the date ‘S above. 


PHYSICIAN'S 
|__INAME (Tyre cores Lf Lj“ ¢ 


Zia. BoRIAL, CREMATION, | 225, DATE THEREOF DATE THEREOF | 2. NAME OF CEMEI OF CEMETERY ‘OR CREMATORY 7” CREMATORY ‘Wd. prs (City, town, ar Zounty} {State) 
ree! y 
Rest Ha ver —_ Hagerstown 


23. PANERA AICIORS SIGNATURE ADORESS } RES > D 8Y REGISTRAR 4 5 ISTRAR'S axils 
Scott F. Minnich & Son Hagerstown Md. Mae | ely PH Fk |, bltl A7aGpcwoh/ 


icate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION, 


id be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in any évent within 72 haurs ofter death. 


RECTOR: After this cer! 


& 


ed by the hospi! 


may be 
TO FUNE! 
page 3 sh. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ES CERTIFICATE OF DEATH neg, vif 40 Seb 


a vechae a eee Lagonda (Where deceased lived. If institution: Residence before odmission) 
‘ b. COUNTY 
Washington co dae Delevare 


b. CITY OR TOWN (If outside Selah fimits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ire outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 
Rural Hagerstown 19 days Yorklyn Ue 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
> OR INSTITUTION 


Gateway Convilescent Home 102 E. State Street ves] NOD 
3. NAME OF First Middle tost . Month 


Da; Ye 
ipereean GEORGE WILLIAM FULLER July ti ip 56 


$. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED @ 8. DATE OF BIRTH a ACE lis eor IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Jost birthdoy} rm 
Male White WIDOWED [} pivorceot] | July 21, 1880 oa [Mor] Bey | jours | Min, 


100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Coredcoils Plastic Indust: Clarke County, Virginia U.S.Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALonze Me Fuller Hattie Le Rodeffer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


meno [ee “"| 09703-8878 | Howard E. Fuller Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per sing for (o}, (b), ond dch.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


ant 


the funeral director, 
shauld be filed with 


© 


Pages 1 a 


in 72 hours after death. 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under. 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ph Sef 


MED? 
yes) No) 
20. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fe {City oF town) (County) (Stote) 
Hour o. m. While Not whil + foctory, street, office bldg., ete.) 
p.m. lot work [7] at AO 


attended the ae fro 1 A Ae gh, Tier to, iv = LL, 19.4) E>that | last saw the deceased 
a) [te 19 BY) <i_fand that death occurred ath? CLOW YM. from the causes and on the date stated above. 


mle Z ADDRESS (Sjroet 
PHYSICIAN'S 
|_| NAME (Type) 


[ 20. BURIAL, CR REMOVAL epee SN, ] 226. DATE THEREOF DATE THEREOF Tne NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
L pecify) 
Rose emeter Hagerstown, Maryland 


i u RAL o ou: 5 SIGNATURE 2éa, REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
eo Re em #iGFtoms i m: Zrklh 
1SM 9/SS X Puan Sle A DATE __ AM 8TH ~ ATI 


MEDICAL CERTIFICATION. 


d by the hospital or o 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ec 
‘ar priar ta burial, cremation, or removal, and in any event wi 


od 


page 3 showid be detached for use as the burial-transil permit. 


moy be fF 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 iif 6 3 2 j 
. 7850 CERTIFICATE OF DEATH <teghee ta 


bs? WAS. ce a la U. S. ARMED priest 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eitealadistioverd Nt peaigie oer Or asla ave , 
No ers None Robert M.Gearhart R #5 Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far Jab (b 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {0} 


‘ond (c). 


INTERVAL AEE 
ISET AND H 


Then please remave carban papers. 


oe 
iS 3 i PLACE OF DEATH 2. Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
§ °. °. 
Ss Washington MARYLAND Maryland b COUNTY Washington 
5 . b. ripark ros {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7] ‘ond give nearest town! 
"eee Rural Hagerstown None Rural Hagerstom d 
2 I d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE , 
so =s* Gis sir TION . ON A FARM? 
g Ss Washington County Hospital Route 5 ves] no A 
£ ” 3. NAME OF Fist Middle lost 4. Dare Month Day Yeor 
Se 2S Cpeeapenn Robert Russell Gearhart beard §=July 15 1956 
= e 3. SEX 6 COLOR OR RACE |7. wARRIED [1] NEVER MARRIED fA] | 8. DATE OF BIRTH 9. AGE {In ye IF UNDER 24 HRS. 
= bir in. 
= Male White |woowenc] _oworceo(] | July 14,1956 eee ae 
2 Oo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Hf None None Hagerstown, id. U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Robert Milton Gearhart Fannie Virginia Mason 
8 
€ 
8 
~~. 
° 
a 
3 
£ 


UE TO 
s Conditions, if ony, which ) 
3 4 ove cise to immediote 
= ¢: cotse (0), stoting the under. { PUETO 
= lying covse lost. © 
§ Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19- WAS AUTORSY 
ves] No 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home form,  20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [J t 


21. 1 certify that ( attended the deceased fram._______ FL, 99B., ta. ZL47 94. that I last saw the deceased 


ate has been signed by the attending physician and campletely filled 


Zz 
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RECTOR: After this ce 


id be detached far use os the bur 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


ined by the haspital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


wey (rl ., and that death accurred ates 4AM, fram the causes and an the date stated abave. 
ADDRESS [Syee!, cffy of town, stote) DATE SIGNED 
actu, é 
SIGNATURI M0. BLL % i ee ee 
‘ mig Frederick D.Dove Monee heh. 
SS ee ee Se = 
& 3 3 No. Ha anaes ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town/or county) (Stote) 
>S pec 
oe g Burtat July 16,1954 Rest Haven Cemeter Hagerstown Md. 
3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g REC:D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SANS (4) 
TSM 9/38 


Rest _Havne Funeral Chapel Inc.Hagerstown,Nd. VEZ Mt CAVA bead f Fh erca Da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) ‘0 % 3 3 
CERTIFICATE OF DEATH Bee Us = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befare odmission) 


Sees WASHING TON marviano | °F MARYLAND ® COUNTY WASHINGTON 


b. iM OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
HAGERSTOWN 50 YRS. HAGERSTOWN 
3. NAME ie HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
Sere"w. MULBERRY ST. 521 N. MULBERRY ST. ve] NOL. 


3. NAME OF First Middle lost 4. DATE Manih Yeor 


Day 
DECEASED or 
(Type ar print) DULCIA REEL GRAY DEATH JULY 1 19 56 
§, SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. oye DATE OF BIRTH 9 Pegi taat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) a : 
FEMALE WHITE |wiooweo [y Divorced [] 10/31/1875 alas ervey cu» ¢ORE 
10a. wats OCCUPATION (Give kind vas i aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe, even if retis 
HOOSEWI PE HOME MARYLAND U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL REEL C. ANNE PRICE 


15. WAS DECEASED EVER IN. u. S$. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye yr unknown) {IF yer, give wor oF dates of service} 
No NONE MISS RHODA GRAY HAGERSTOWN MD. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and ().] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART | EAT EDIATE CaUSe tol Hypertensive cardiovascular disease 


Due To 


ol 


the funerol directar, 
should be filed with 


* 


Poges 1 


Then please remave corbon papers. 
t within 72 hours after death. 


Aortic aneurysm 


Candilions, if any, which {b) 
gave rise ta immediote 

Cotte (0}, sloting the under. {° CUETO 
lying couse lost. fe 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port Var Part I af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 
2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
Hour om None While Not while facloty, street, office bldg., etc.) } 
p.m. W fot work [] ot work none ' = = - 


ell 2 


igned by the attending physician ond completely filled 


be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


DATE SIGNED 


IRECTOR: After this certificate has been 


115_N. Potomac Street 


ined by the haspital ar attending physician. 


NAME (hype S. Robert Wells, M.D. Hagerstown, Ma 


Zc. BURIAL, tl 7b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Slate) 
‘ 
SURTRE 7/3/56 Rest Haven CEM. HAGERSTOWN MD 


23, FUNE DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY Wik Qab, REG ISTRAR'S SIGNATURE 
Z 
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Da 
2 


the registrar priar to burial, cremation, or remaval, and in o 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67634 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | o> 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
¢. COUNTY Washington nee estate Maryland b.couny Washington 


b. CITY OR TOWN (If outside corporate limits, write RURAL . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside rate limits, write RURAL ond give neoresl town) 
4 ond give noores! jown) saa 
Hagerst own 35 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give strest address) d. STREET ADDRESS e See > 
N. Locust St. 335 N. Locust St. SE NO 


3. NAME OF First Middle 4. DATE Month Day Yeo; 
teerny John Samuel Harmon Beat July 4 ” 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [JP NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in a IE UNDER 1YEAR| IF UNDER 24 HRS. 
Male White |wownt] oworeogy |Apre 27, 1870 “86” =“ peaeee: | | on 


10a. USUAL See eran (Give poor done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oe SSUrATON (Cire Nd os 
Bored hats 3 Furniture Near Myersville Md. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Harmon Martha Lum 
pe ‘WAS! ges — INU, S. —. ~~ 16, SOCIAL SECURITY NO. |17. INFORMANT Address j 
| Sie ae «-s-- |Mrs. Christinia Harmon Hagerstown Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY ONSET AND DEATH 
ve IMMEDIATE CAUSE (c) ivy thrombosis 


f / DUE TO 
Conditions, if ony, which 


mn, 


Page 4 shauld be 


jar ta burial, crematio: 


tar. 


) 


IF any delay is necessory, please exe- 


2, and 3 to the funeral dig 


pages 1 and 2 with the regist 


form PM3. Page 5 may be retained for yaur 


H-transit permit. 


ia! 


{e), steting the underlying 
couse lost. 7 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


‘200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


a 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
Hour ¢, m, While Not while factory, street, office bldg., etc.) } M2 
pm None 19 fot wark [} at work none H 


21. I certify thot | took chorge of the remoips“described obove, held an Autopsy [_], Inspection EK Inquiry Ly. ond find that 
death resulted from: Noturol couses [4 Accident [[], Suicide [], Homicide [], Undetermined couse [7]. 


ACTUAL 1 7 Well, DATE SIGNED 
sittimned koe weil, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] am 
NAME Tiypal S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER ae Tepape 


2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) (State) 
"Burial | 7-6=56 Rose Hill Cemetex stown Ma 

. i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2g “I ‘Zab. RI S STRAR'S SIGNATURE 

ell Scott F. Minnich & Son Hagerstown Md, ¥. POT 


5M 9/55 ") Ope kc, 
Y 


MEDICAL CERTIFICATION 


rtificate, writing the ward ‘'pending’’ in pencil in Item 18. Give Pages 1, 
Medical Examiner's Office alang wi 


ta the Cl 
INERAL DIRECTOR: Page 3 should be used as a bur 


od 


ar remavol. 


Farw: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ney 
CERTIFICATE OF DEATH - Knedeley (i403 v 


a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
0, COUNTY E 


sé 
st 
aks ©. STAT + y.. cCaenY 
ev sy ‘y < "9! 3 N 
32 vi We. shine ton hicwalt Merviand Wars in 
2? o “, b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate fimits, write RURAL ond give nearest town) 
sa 4, RURAL ond give nearest town} 
gor "a Hagerstown 20 Yrq@| Hagerstown : 
s 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS RESIDENCE » 
=a OR INSTITUTION ON A FARM? fF 
ge QO Hem n Bivd 1300 Hamilton Bivda ves (] No Ct 
3. NAME OF Fi Middl 4. DATE 
= NAME OF cE inst A iddle bey ne Be) Day Yeor 
; type or pei) STELLA YOUNG HARSHMAN path July 23.1956 9 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
‘ 5 lost brrthdoy) Hours | Min. 
Female White wivowed x ovorceoQ] | March 11 1287 69 ys. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
# during most of working life, even if retired) 
/ Housewife Own Home Myergville Na USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer A. Young Clara Harp 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYas. no. oF ‘unkown TIF yes, give wor or dates of service} zi - ie 
No None James L. Harghman Hagerstown Nd 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (¢).] INTERVAL BETWEEN. 


OWSET AID DEATH 
PART I. ass ast ale Acute coronary thrombosis Tnistant 


4-20, oveto Chronic hypertensive cardiovascular diseas 


Then please remave carban popers. 


RECTOR: After this certificote has been signed by the attending physicion and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 


€ 
8 
b 
s 
‘6 
4 
5 
2 
ee 
Rg 
¢ 
£ 
E 
e 
§ 
: 
& 
ae Conditions, if ony, which » With heart block and Stokes~Adams syndrome] 10 yrs. 
Eo gove rise to immediote DUE TO 
eS cotse (0), stoting the under- 
gree Piprecisalle Coronary atherosclerosis Not_known 
Bos = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[e)|19. WAS AUTOPSY 
Pa = é e 
288 8 Ol” yes] Now 
Paes = ]200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port i of item 18.) 
ize [S| oRUPRNV RSA aay 
& oo uv e 
see? y 
S53 & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
5° es a Hour o.m. While Not while foctoty. street, office bidg., etc.) | 
secret = p.m. ¥ fot work [] of work [J ! 
‘ 
eet 
gine 21. 4 cortify that | attended the deceased fram..__.July..22_., 1956 to.duly.22__.., 12 5Athat | last saw the deceased 
s. 35 alive on__sJ. Q. pes. & 249, and that death occurred a9 230P Mm, from the causes and on the date stated above. 
=83%5 . ADORESS (Sireet, city or town, stote) DATE SIGNED 
Sb O. j ACTUAL 
yess / SIGNATURI 
Bama 
@:: riven’ Hagerstown 
$5 Pe ee nee eG 
£2°9 720. BURIAL, CREMATION, | 22>. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
2 OS REMOVAL che ‘ ; 3 H oe Pe 
Bae Suria 7/26/5 Rest HawensCenete Hagepstown WAs Co | 
- 23. FUNERAL DIRECTOR'S SIGNATURE uy REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
Wives .Q |Andrew K. Coffnan Hage (ibey 50,1 F2\, at ffiZe 
7 


at ee ee ee 
aig Ag: CERTIFICATE OF DEATH K7O3 


om 


ores (Street, city ‘of town, § =~ TE SIGNED: 


sous, 27 He We 
emmacnes C7 PTE 
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a | Reg. Dist. No. 
& ee) a we en DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 UI x 
& £3 ° counMashington marvano || ° Maryland ». COUNT Wa shington 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Soe Hagerstown” 33 years Hagerstown 
% Sz 
3 £ 3 d. NAME eres HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. eer Raa 
5 £4 
z Ss Bo Sa'l em Ave 532 Salem Ave yes] NOX] 
2 je 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 2; (ype or pin) Annie Elizabeth Hartranft beara JULY 16 1956 
= > 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (le en eure Wer i UNDER 24 HRS. 
= = lonths )} He Mie 
See Female White wioowen @ —ovorceoc} | February 23,185 + (oid ae 
3 & Ba Oo. USUAL Faery ACs kind fe en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most life, even if retin 
2 223 /| House’ Wie Owm Home Hag. Rt. & 
2 
3 ° 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sot 
ee aa Norman B, Holsinger Eliza Jane Myers 
le £83 15, WAS DECEASEDEVER, INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. - ae ‘Address 
= £22 | es 0, oF untnowe Hex War or Ge oF el 
8 of on -- H. Leroy Hartranft fee erstown Ma, 
ths 
3 a = 18. CAUSE OF DEATH [Enter only ane couse per line for (a], (b), and (c}.. PEN aka 
7. = ay, PART I. DEATH WAS CAUSED 8Y: iB a Le 
Fe ¥ 3 IMMEDIATE CAUSE (o] Pes Apt e FF, 
2 oS x 
3 = = 3 4 OUE TO 
Sees cowtitignenitiany hich 
6S QZEo goye rise to immediote 
3 Bk ca¥se (0), stoting the under ( OVE 1 
Se ao) lying couse lost, (). 
- O ac — oe 
FS % 8 8 a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o) | 19. pe a oes 
2soFt = 
er 3 ves) NO ER 
= ot = ]20c. ACCIDENT WAS. UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
23% & [OR CONTRIBUTING [1 CAUSE OF DEATH 
tov © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sze z 
235 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
ae : : pea Nl Cat wort Seca 
ase = Pm. jot work [] of work [1] ete. 
253 21. | corti 4 hat Lattended the deceased fram, “*-¢=-5"_ ==, BS 0, et ait Ae 19ZC. that | last saw the deceased 
B sii alive on__ bok —_— Head .. and theft death accurred at& ze , fram the causes and an the date stated abave. 
2 ; 
E=o 
55 
S Bz 
x — 
a 3 S ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF eae > AE oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Qa REMOVAL eee 
-=* eda reve Cenfe Near Cearfoss MdZ Pann 
re F 23. FUNERAL DIRECTOR'S Sea ADDRESS ib RECO BY 2, Pst 2abe REGASTRAR'S SIGNATURE 

aie ov |Seott F. Minnich & Son Hagerstown ““a, |Mwhe-20,/M64UAy//7e 


wed 


s 7655 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Wo? 
Fo 2 


Reg. Dist. No. 


1, PLACE CF DEATH a 
©, COUNTY 


\ Al L\ ON 
b. CITY OR TOWN (If ares corporote limits, write 


USUAL RESIDENCE (Where deceased lived. If iesttution 
oS b. COUNTY, , 


Re ince before odmission) 


"he ARYLAND ASHINGTON 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 
res ond give neorest town) 


AGERSTOWN 


d. NAME OF HOSPITAL {If not in hospital, give street address} 


OR INSTITUTION 
NONE 


HAGERSTOWN 
d. STREET ADDRESS: 
725 INTERVAL RoaD 
lost 4, DATE 
DEATH 


the funeral director, 
should be filed with 


e. 1S RESIDENCE 
ON A FARM? 
Yes [] No 


Month Yeor 


+. 5 19 56 


Middle 
LUE RGINIA HAWKIN 
6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In years RI IF UNDER 24 HRS. 


wiooweo fe —ovorcto 2} | Sept. 20, 1877 el Bays | Hon] Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
VIRGINIA 


13. eines NAME 14, MOTHER'S MAIDEN NAME 
HENRY PADGETT 


Mary 0! 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


{Yes ne. of unknown) Ut yen, give wor or dates of service] 
NO 
1B. CAUSE OF DEATH [Enter only one couse per line serone {0}. (b). ond (c).] 
PART 1. DEATH WAS CAUSED A l Att, 3 
IMMEDIATE Cause ‘eo 


DUE TO 


ve 


3. NAME OF 
DECEASED 
(Type or print) 


First Day 


A 


Pages 1 


12. CITIZEN OF WHAT COUNTRY? 


USA 


IES 


eS N. 
MIRS » VIRGINIA H, FORNEY -Hy 


 Abamadsal afisk: 


Ab an 
O Vip 


TINTERYAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if ony, which 
Qove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


(b) 
DUE TO 


{c) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pe es 


yYes[] No] 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [7] ot work [J H 


21. | certify de \ a the deceased from__2/6/56.____, 19___, to....7/13/56_., 19..-..,that t lost saw the deceased 
alive an. , and that death accurred at.0235M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


1596 North Potomac St. 


20. PLACE OF INJURY {Home, form, 1 20f. (City or town) 


(Count) 
foctory. sireel, office bldg., etc.) | icon 


{Stote) 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


MO... 


ned by the haspital or attending physician. 


* 


the registrar priar to burial, cremotion, or remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 


NAME (Type) LLOWATA 
Tc. NAME OF CEMETERY OR CREMATORY 


it 17/1956 Mount Hepron CEMETERY 
23. FURIERALAIRECTOR'S SIGNATU! 24a. REC’ 
= ae ! i ee 
mips (1dtA- vith Ce Py 


72d. LOCATION (City, town, or county) 


WINCHESTER, VIRGINIA 
'D BY; 0 io ab. REGISTRAI A SIGNATURE 


may be 
TO FUNE! 
page 3 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH” ells 


g3 § Reg. Dist. No. GOD 
83 3 em 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

< s 48 5 
het Sy on MARYLAND Masiy and “ton 
zs 3 ney] CITY OR TOWN (oun expats imu ovie RIAL [ec LENGTH OF STAYIN Tb |] c. CITY ORTOWN ( ounide corporote limit, write RURAL ond give nearest town) 
ss 5 ‘ond give neores! town) 
g* 2 . 68 (Yrs Hagerstown 
7? hoe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS +. 5 RESIDENCE 
=e 236 E@st Antietam St. 236_F et Antietam St ieee] 
es =e 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
Bess DECEASED oF 
Pike Cpe or rin LOTTIE BELLE HESS beara 
ad 2 Ss 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [4| 8. DATE OF BIRTH psa ig 

=o. ral 
gots Female White [wows  oworeoG | Deo 38 1870 85 
8m oF 10g; USUAL OCCUPATION {Give ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or Forsign country) 2. CITIZEN OF WHAT COUNTRY? 
Byea during most of working lile, even if retired) 
B63? Herney Carroll Co Md, US 
2S ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

—-E« a 
2808 , John G. Hess Agnes TI. Baker 
~ SB s/ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Sa oo I (¥en, no, oF unknown) {if yes, give wor or dates of service) 7 : fe aie 2 
ES No None Miss Emwa VM, Hess 336 E. Antietam & 
Soe! ¢ 18. CAUSE OF DEATH [Enter only one cavte per line for {o}, (b), ond (c).] ae Peep er ee ONSET AND DEATH 
pers _ PART 1. DEATH WAS CAUSED BY, 
ae & IMMEDIATE CAUSE (0) Malignancy of breast 
esis . DUE TO 
gS28 a 
H at Pai. Whee ceetiee rterioeclerotic myocardial heart disease with 

aa gove rise 1 immediate coure 

2gsss (0), toting the underlying 
2e55 couse lost, > ea 
* ° ——— 
e.g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oat ° Q 7 ————— Ss RFORMED? 
ZEOR 3 none eo No Gd 
ees ¥ a a : 
A £ Bs E |e, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
z ae ‘ED & | CAUSE OF DEATH. none 

Vos ~ 
us § | 206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Store) 
So3c 8 Hour 0. m. none While Not while foctory, street, office bldg., ete.) | 
Ze 4 bid 2 p.m. @ ot work [J ot work ["] none i - - - 
e222 21, I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [3], Inquiry [1], and find that 
= = 28 death resulted from: Natural causes [, Accident (J, Suicide [], Homicide [], Undetermined cause []. 
<o06 4 “ SERN 
V5e¥ Y fy ay. 5 Wf, : 
ae ACTA af, L4 Goel LO LLE4 mop, CHIEF MEDICAL EXAMINER [] 7-17- 56 
= a : ASSISTANT MEDICAL EXAMINER [[] 

3 EXAMINER" 

ae 2 NAME type) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER XK] 
Beret ‘Ze. BURIAL, CREMATION, [ 226. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gtote) 
0°26 Paes (Specify) : 
t= e SuUris 5B Roge Hil} os a iweerstown Wegsh c ua 


23, FUNERAL DIRECTOR'S SIGNATURE [24q/MEC'D BY REGISTRAR | 24b, REG} TRAR" 


And E cergtown yw, UPL. bid, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


oo! 


the funeral directar, 
should be filed with 


» 


d 


Pages | 


ithin 72 hours ofter death. 


Then please remave carbon papers. 


cote has been signed by the attending physician and campletely fill 


the buriol-transit permit. 


ined by the haspitel ar attending physician. 
RECTOR: After this cer! 


% 


Id be detached far use os 
the registrer prior ta burial, cremation, or remavol, and in any eve, 


may be 
TO FUNE! 
Page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NW) 639 
76 CERTIFICATE OF DEATH hep. Dit, No, “BO 


9 oon peepee (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


9. COUNTY 


b. COUNT 
Nh, WASHINGTON MARYLAND MARYLAND on” WASHINGTON 
Re oA B. CITY OR TOWN [If outide corporoe Timi, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RACER SHOWN 4 MO. MT, LENA 
d. NAME is i ba ors nat in hospitel, ore streat address) d. STREET ADDRESS e. ‘On A ena 
ime JEFFERSON ‘eT. 3 yes (} No J 
3. NAME OF First Middle Lost 4. DATE Month Oay Year 
DECE 
frpsornic) LEILA MAY HIGMAN tear §=©6 JULY 14 4» 56 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE {In years R] IF UNDER 24 HRS. 
lost birthday) 7 Months] Days ‘Min. 
2 WHITE |wooweo tk ovoreot | 5/22/1885 Phe he 
asURt Beer ATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY/11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, even if retir 
/ : HOME MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL W. MANGES ANNA COST 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 3 
se a 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond {c)-) INTERVAL BETWEEN 


ONSET AND DEATH 
ral Oona MEER, Bronchiectasis 
DUE TO 


Conditions, if ony, which Pulmonary Emphysema 
gove rise to immediate Dae 
cotise (0), stoting the under. ( OUETO 


lying couse lost. e Bronchial asthna 18 years 


ie Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

s yes] NO 

= [ 200. ACCIOENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© /(F EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& ]20c TIME OF INIURY Month, ODay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ae 120%. (City oF town} (County) (Stote) 

a Hour 0. m. White __ Not mie foctory, street, office bidg., etc.) 

= p.m. 19 Jot work [1] ot work H 
21. | certify that | attended the deceased fram... a 19.96 10_driy 14, _., 19. HGhat | last saw the deceased 
alive on. July 14 e296", and that death occurred at..s.1570.4A, fram the causes and on the date stated abave, 

ADDRESS (Street, city or town, stofe) DATE SIGNED 

ACTUAL ( Q . onan 214 3 ‘ = = 
SIGNATURI andes Af fpr Oyo. 214 Ue Pohonan Street —__.7- 16-56 
PHYSICIAN'S 
NAME (Type) Li LOVO A. Hot tman Ww, D... avreyst own. OF oon ead) ee Se 


Tb. DATE TH DATE THEREOF | 2c NA ‘Tc. NAME OF CEMETERY OR CREMATORY “Tana. LOCATION (City, town, or county) (Stote) 
WASHINGTON COUN MD 
Oe BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4196.6 Le oar resed/ 
facZ AAEET f, 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wB40) 
Dr.Lusvys JESS CERTIFICATE OF DEATH sea nur tt BO 


1 ar OF DEATH 2. USUAL retard (Where deceased lived. If institution: Residence before admission) 
e: a. b. COUNTY 
Vashington speed od Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
are ‘ond give neorest tawn) a 
gerstown 7 yre. Hagerstown 


. NAME OF je eal (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


“SUpTe eouth Looust St. 119 South Locust St. OC NOE] 


3. pie) te First Middle Lost 4, DATE Month Doy Yeor 


Pye or rit NELLIE KATE HINES Dear July. 8 1956 


5. SEX & COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9- AGE (year I ONDER YEAR UNDER 2d HS 
far Ibet0¥) ol Ngai 
Female White  |wooweng3 ovorceo (3 Oct, 26,1874 Sie yal cat meee) aeee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


wougewite Own Hone Sherpsburg, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David ong Anna D. Burns 


, 3 WAS Hee me Os. ore itgenl 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ryan esas Paige waren davai op 
No sees None Miss Nartha Hines-119 S. Locust-Hag, 


1B. CAUSE OF DEATH [Enter anly ane cause line far (). (b). ond {c}.] tNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


y the funeral directar, 
i) with 


3 


Pages 1 


| 


bent 


Then please remave carbon papers. 


ions, if any, which ( 
gave rise ta immediote 


cate (0), stating the under. ( OVE TO 
tying couse lost, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
yes] noi 
‘200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port II af item VB.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Hae (City or town) (County) (Stote) 
Hour 0. m: While Ror xii factaty, street, office bldg., ete.) 
p.m. Jat work [7] at work 


21. 1 cert iy ., 9.5.8, to i .. 12.B.,thot | lost sow the deceosed 
- 122¥%___, ond thot deoth occuited O34, . from the couses ond on the dote stoted obove, 


CENT no ‘ar tawn, state) DAJE 
wn LAY (a's? oY) 


ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs after death. 
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may be 
TO FUNEI 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ii 4 é 4 i 
CERTIFICATE OF DEATH nap, Dit. No GO2— 


Te ee ei aaa om Negrete gel (Where deceased lived. If institution: Residence before admission) 
Washington marvano |] ° "TF Maryland > COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Hagerstown 24 weeks Hagerstown 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress} d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ‘ON A FAR 


ir : 
Washington Coun Hospital 125 E. Lee St., ves (] Nog 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
ibveror pers) Izetta Belle Hoch DEATH 7 18 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED [2p NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost burthdoy) 
female white winowen (J oworceo | Jan. 19, 1919 37 yn 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


machine opr. L'Aiglon Apparel Hagerstown, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P. A. Limburg Minnie B Schlier 
ae * WAS. Pectepe cml u. Ss. igh a 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(a3, 90, OF uriknown} {If yes, give wor or dates of vervice) . 
I na 214-09-9972 | Luther A, Limburg Hagerstowm, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for ffTN(b), ond te.) & INTERVAL BETWEEN. 
PART 4, DEATH WAS CAUSED BY: io a A, PK (lobsov~= Pow OND ee gies a 


the funera! director, 
should be filed with 


Ld 


d 


Pages 1. 


urs after death. 


IMMEDIATE CAUSE (6) 
DUE TO 


Then please remove corbon popers. 


Conditions, if any, which 
Qove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ves(} not) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 7. While Not while factory, street, office bldg., gic.) : 
pm. 19 Jot work [J ot work CJ i 


that | attended the dec from C44 t 7 ae 1% _<2 that | last sow the deceased 


--,-. and that death occurred at. £29 Mn, from the causes and on the date stated above. 
ADDRESS (Siregt, cipror, town ucla) DATE SIGNED 


aps otal > fork 


RARE (ipa) Philip J. Hirshman, M.D. : 72 /19/56 


Zo. REMOVALEEREE) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
peci é 
burial 7-21-56 Rose Hill Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2 “D BY pie uy RESTS TRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. F J d V7. 4 


MEDICAL CERTIFICATION 


ed by the hospitol or attending physician. 
IRECTOR: After this certificote hos been signed by the attending physicion ond completely fille: 


should be detoched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, ond in any event with) 


‘ 


may be 
TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07642 
WoBP CERTIFICATE OF DEATH big en: eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


® COUNTY WASHINGTON marviano || y°aPE AnD b.coUNTY WASHINGTON 


b. cm OR TOWN (le “oh ae limits, write | ¢, LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
‘ond give nearest town 
HAGERSTOWN 32 YEARS HAGERSTOWN 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM: 


35 BRAXTON AVENUE 35 BRAXTO N AVENUE Ys] NON 


3. NAME OF Fint Middle lost 4. DATE Month Ooy Year 
DECEASED . f OF 
(Type or print) HOWARD HOUSEHOLDER DEATH 7 I 1p 56 
5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 Hi 


MALE WHITE — |wooweo] _—oworceoQ) || AUG 9, 1895~ open Months] Doys 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 


TG ere life, even if relired) DAY WORKER MARYLAND U.S oA je 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH HOUSEHOLDER UNKNOWN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]14. SOCIAL SECURITY NO, |17. INFORMANT Address 
220-110-3897 {| MRS. MARGARET HOUSEHOLDER HAGERSTOWN,MD. 


18. CAUSE OF DEATH [Enter only one cause per line far (o). (b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a! eart disease 8 


DUE TO 


veal 


jirectar, 
should be Fited with 
4 


the funeral di 


& 


d 


Pages 1 


after death. 


peo 


Then please remove carbon popers. 


acute coronary occulsion 
Conditions, if any, which 

gove rise to immediate 
cause (a), stoting the under- 
lying cause lost. 


Pant Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. ples AUTOPSY 


RFORMED? 
Paralysis Agitane ves] NO 


20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cliy or town) (County) {Stote) 
Hour a. 4. none While. Not while factary, street, office bldg., etc.) ' Me 
p.m, 19 Jot work (] ot work [J none t 3 


>~ ADDRESS (Street, city or town, stote) DATE SIGNED 


115 N. Potomac Street 7-2-56 


NAME (type) « Robert Wells, MeD. __.. Hegerstown, Maryland 
%o. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR Cees 72d. LOCATION (City, town, of county) (State) 
meyayalgapee 3/6 PINE GROVE CEMETER MERCERSBURG PENNA. 
23. FUNERAL DIRECTOR'S SIGNATURE G. REC'D BY 3 | oy 24b. PEGISTRAR'S SIGNATUR! 


= aed (7 


: After this certificate has been signed by the attending physician ond completely fill 
MEDICAL CERTIFICATION: 


ed by the haspitcl or attending physician. 


MO. WL. 


Id be detached for use as the burial-transit permit. 
the registrar prior ta buricl, cremation, or remaval, and in ony event within 72 hav 


IRECTOR: 


* 


may be 
TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
: G64. 


76sg CERTIFICATE OF DEATH nd. ao! 


a = 
1. PLACE OF DEATH - 2. USUAL a (HOME) OF DECEASED 


fter death. 


oad 
ours al 


MARYLAND STATE conv FRANKLIN 
(if puiee ‘corporate timitsy whi LENGTH OF STAY CITY {Il oulside corporate limits, write RURAL and give neeren! town) 
in this plece} OF 


Insrmunion-og/ {)) At tie. if. id eee j ‘ 
Al 

STREET ADDRESS? zl Ue ( Ayttin aS R 10 ddl 

NAME OF (First) (Middle) (Lest} 4 ide nth) ‘ (Day) {Year 


DECEASED 7 ; = 


{Type or Prini) . LL bn rs 1m Sear abe (e 1 pI 
5 6. COLOR ae 6. DATE OF BIRTH 9. o¢. Tast birth i LYEAR _|IF UNDER 24 HRS. 
LD ssa Ueed. & re (Speci) Pr DWORCE, é Uh 20, [f, nz, taddths Deys | Hours eo 
y yrs. 


De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Sete or foreign. oF : 12, CITIZEN OF WHAT 


W rural gk 


ficate be execu in 24 Ke 


done during, most of working lifg, even if OR, INDUSTRY, . 


e/ tired) Sohoo) Teacher _— Gcheols w GERMAN TOW, PA. 


13. FATHER’S NAME 14, MOTHER'S Pea NAME 


A e n hth th 0 arolns ap) 23 ints A e¢an 


15. WAS DECI EAS D EVER IN U.S. ARMED FORCES? /, OFIAL SECURITY NO. . INFORMANT & one: Dy 


(Yes, no, of unk.} (if Yes, give wer or deies ol service) * 
343 10, - 


: TPES Sh eee 16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e s 
e 
; IMMEDIATE CAUSE 1a) £ ALE? 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

2 ) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE' OR CONDITION CAUSING DEATH. 

1W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] 

2le, ACCIDENT WAS UNDERLYING (J ‘2ib, PLACE (Home, ferm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yeer) ak; ce INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
hile Not while 
M. | et work | at work 
thal J altended the deceased trom......f. Lf iG... 19 30 ae oo 1 19.2..€2., that | last saw the deceased 
, and that death occurre at. 3 =e the cayfsbs bk on the dale slated “2 


a ce ‘ BS [Street, town, stele) NE 
* Ce, Sy, ae 
23. UTA AE Meee mh" NAME OF CEMETERY OR CREMATQRY LOCATION Ad town, or al 
| BURIAL. 4 Nortand CEN. ee ee 


24, REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ee 


waits 
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The botto 


VS AISC 1-55 10M™_ 


TO ATT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


uae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), oe = {c}. } 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


// f dUETO heart disease 


: a + 7684 CERTIFICATE OF DEATH ven om Wh USE 
& 83 J oQ |? pace oF pean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 2 oe 3 marviann |] ° SICTE b. COUNTY ‘ 
pes, 3 ry NG TON MARNE AMS NASHINGT 
=r ty b, CITY OR TOWN (IF outside corporote limils, write |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oy A 
\¢ y RURAL ond give neares! town} 7 
ae J t LiFe B's Bee uaa x 
2 i d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
4 E . » OR bagi * WAND) R A ON NOL - 
\ - . YES ff] NO 
\ Oe tes OO NSE 2 N GOLD N A] 
G @ 3. NAME OF First Middl tost 4. DATE Month Y 
= 3 cs eae. z yi a iddle s st on Doy a 
ss (Type or prin!) SAD DEATH Sub ~\G- p Sb 
S “, w Ys. sex 6. COLOR OR RACE 17. MARRIED DA NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
~ ww . lost birthday) [Months] Days | Hours | Min. 
sXe ARiis + TIS _[wioowe D ovorceo tO] | Ni ay - = EBS 1 yes. 
& iS _ | "90. USUAL OCCUPATION rene kind of work done]10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy a/ during most of working life, even if retired) 
3 /LOFFicr ep — WASH. Ca sovENite Gouat [Beaver ©kere G6. . 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo * 
8 
g b 4 Al. ats iN 
2 . | 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? |14. Address 
E Wes, no, oF unknown) LIF yer, give wor or dates of service) 2 Py. 
8 ) | ANT. = cA fa 240K 6 NID. 5 
3 /} 
a 
. 
S 
2 
€ 


5 : Pa 
gove rise to immediote 
cotse (0), stoling the under ( OVE TO 
lying couse lost. {c). 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. PRECRAaCS 
is a aa! 5 Heumeatoi¢ ertepra years ves] NOX] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State) 
Hour 0. m. While. Not while foctory, street, office bldg., atc.| aH 1 
Pm. 19 [ot work [J ot work (] 


‘ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physicion ond completely 


ld be detached far use as the burial-transit permit. 
the registrdr priar to burial, crematian, ar removal, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours af 


= 2). | certify that | attended the deceased from_JUne__].3._ , 196__, ody 19 39 19.56 thet | lost saw the deceased 
‘S alive on__duly 16 12.56. and thot death occurred Stee . from the couses ond on the date stated above. 
= “x MODRESS (Street, city oF lown, stote) DATE SIGNED 
a ACTUAL 

3 SIGNAT wo, 100-frofessionelArts.-Bldg.-4272-.. 

‘a PHYSICIAN'S, 

C2 NAME [Type] ¥ wid : D. Hagerstown, Maryland 
es 2 ‘4 ‘22d. LOCATION (City, town, or county) {Stote) 

ee area genCtMisreey Prayer Creek WD 

er 23, FUNERAL DIRE 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
VS AIS (4) \ Cr. N Yi 
15M 9/55 \ DATE D 


onl 


the funeral directar, 
shauld be filed with 


Z 


Pages 1 


ursvafter death. 


Then please remove carban papers. 


cate has been signed by the attending physician and campletely filled 


nding physician. 


ed by the hospital ar 
IRECTOR: After this cert 


nd 


page 3 shuld be detached far use os the buriol-transit permit. 


1 


the registrar priar ta burial, cremation, ar removal, and in any event within 7: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}'71}.5 
7 ’ CERTIFICATE OF DEATH igrat p.. Wits 


}. PLACE weal 
a3 
Washi gton ba icabea'/ 


a b. CITY OR TOWN (If outside corporate fimils, write | ¢, LENGTH OF STAY IN Ib. 
RURAL ond giye neorest Sy 
Hagerstown 61 years 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
o. STATE b. COUNTY 


Maryland Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown M 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE => 
Rk INSTITUTION, ON A FARM? / 
ashington County Hospital 927 Mulberry Ave. ves] No 
3 MES a First Middle lost 4 id Month Day Yeor 
(iypeor print) Mayalda B Kiracofe tam Jul 13 1956 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bicthdoy) Min. 
ee 


5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female |White —|wowem ovoreoO | Nov. 26, 1873 


100. RGURe Oe UPaLaN ise kind oe ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe ee er ala cies ne of 
(|House Wie Mt. Pleasent Fred. Cd. Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a. 
1) George S. Fox Mary Fitz 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Tes, no, oF unknown) ANE ye. give wor or dates of service) 
tee ome Miss Ilda M, Kiracofe Hagerstown Md 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] Y co F INTERVAL SETWEEN 
PART {. DEATH WAS CAUSED BY: oa \ ee ane Uy ONSET AND DEATH 
IMMEDIATE CAUSE (0) % V_& ¢ cue " i% i £ 


DUE TO 
Conditions, if any, which w 
gove ri o immediote 
cote (o}, stoting the under- (| DUE TO 
lying couse lest. () 
3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
Oj} Cone Vee Yas LA COO r PERFORMED? 
3 ya Wye \ » KY j \X : : ves] Noty 
= |20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port WV of item 18.) N 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, |20f. (City or town) (County) (State) 
ray Hour 0. m. While Not while factory, street, office bldg. etc.) | 
2 p.m. 19 Jot work ([] ot work [ : 
21. | certify that | attended the deceased from__| YS bi sy lPaeee? pare 19:X,..that | last saw the deceased 
alive onFaky Ld WS, and that death accurred otf. (\_M, from the causes and on the date stated above. 
es 37 ADDRESS ee, city or town.stote) DATE SIGNED . 
/ ACTUAL 7 iin ~S \ ue AS ' S = - : “ 
/ SIGNATURE — QW ARES Mo. et es 2 S> 
‘ Pos Pe 
PHYSICIAN'S sUu\e en : 
NAME (Type) iz ON UPS " ~ 7G { l 3 
‘2b, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
i 
Birier” [7-16-56 Rose Hill Cemetery Hagerstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 19 REC:D BY REGISTRAR ey Eg ISTRAR'S SIGNATURE 
9 2 
Seott F. Minnich & Son Hagerstown Md. |e s¢/9S|Geed Hh 


MARYLAND STATE DEPARTMENT OF ee eee 18 “eAh 
765 CERTIFICATE OF DEATH W794 


Reg. Dist. No. 
fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s ATE 
iA 


(il qb, COUNTY, 


wall 


Page 4 


<S amano ||“ aryland eeEtheton 
b. CITY OR TOWN (If outside corporole limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 
Hagerstown 35 Yre Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUT ON A FARM? 


326 Last Franklin St 226 East Franklin St ves C) NRE 


3. NAME OF First Middle lost 4, DATE Month Doy 
DECEASED | OF s 
(Type oF print) BENIAM OB CKRO DEATH duly 4 1956 19 


5. SEX &. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (i yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woowomex ovoreog \July 23 1874 es . 


106. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fire Truck Driver Ret! July 23 1874 USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Leckron Fannie Kauffman 
17. INFORMANT Address 


Miss Alice Leekron 226 E, Franklin §& 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {6}. ond (c)-] Hagerstown Ha. INTERVAL BETWEEN 


PARE DEATH was Causa, sarcoma of Urinary Bladder nonths 


SK ¥ DUE TO 
Condilions, if any, which (or 


gove rise to immediote 
co¥se (0), stoting the under: DUE TO 
lying couse lost. a 


Pasr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ee comeeae! 


Generalized Arteriosclerosis. ves NOX] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ls eRe REET 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
White Not while faclory, street, office bidg., etc.} ! 

jot work [] of work (J 


the funerol director, 
should be filed with 


a 


2 hours after deoth. 


Then please remove carbon papers. Poges 1 


the registror prior to buriol, cremotian, or removal, ond in ony event 


MEDICAL CERTIFICATION. 


dy. 4... 19.26.that | lost saw the deceased 


AM, fram the causes and on the dote stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


IRECTOR: After this certificate hos been signed by the ottending physician ond completely filled 


ed by the hospital or ottending physicion. 
be detached for use os the buriol-transit permit. 


7) 
PHYSICIAN'S 
aes R. A. B ell 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 
Bur 6/56 St P g euete ne Clearsx ne Wesh Co Na 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2b, REGISTRAR'S SIGNATURE 
re ; pa i eS i, - amet 
V5 Als a Andrew K. Coffman Hagerstown i Gow, 6, 1 P56 a MEL/] 


moy be 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH is of ri) 4+¢ : 


ot 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


28 g wee Dist. 4b ee 
7. ‘ it~ $34 

2 2 2 i PLAGE A ore DEATH JO 2. USUAL RESIDENCE (Where deceoied lived. If Institution: Residence before —— 

eG § 0. STATE b. COUNTY " 

Tax, f2 ington ne) Maryland dashington 

rans 2 b, City OR TOWN 7 outside corporate limit, write RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 

oo 5 ve corral 

ge 3 Ni ty Rural Leitersburg Hagerstown 

3 5 id ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS * 13 RESIDENCE 7 
‘ q ) 1017 Main Ave. ves )_N 

3 é 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 

7. oF 

> ype or prin EUGENE LUSHBAUGH DEATH July 20, 19 56 

oO 


5. SEX ae aes OR RACE |7. MARRIED (] NEVER MARRIED [5X] 8. DATE OF BIRTH 9. tgs oe 
Male White widowep[] _oivorceo 1] | September 18, 192 3 yn. 


Yo, USUAL OS ony pees kind of work done 0b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or fareign country) 
during most of working I Ff even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


and 3 to the funerol 


Poge 5 moy be retoined for your 


Poge 3 should be used os © burial-tronsit permit. Fil pages 1 ond 2 with the regist 


/ ' rucking compan Big Poole, Maryland Ue 65h. 
ol 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Lester Lushbaugh Alice Gearhart 
ry ui 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Yet, no, oF unknown) {It yes, give war or doten of service) 4 
2 /|_Xes W. We IL 215-18-168, Lester Lushbaugh Hagerstown, Maryland 
g 1B. CAUSE OF DEATH [Enter only one coure per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
at 5 
Ae __, PART DEAT MEDIATE CAUSE fo) Fractured Skull 
5 
sé Y 


/ BS Crushed chest ( Hemorrhage & Shock) 
Conditions, if ony, which (b) 


gave rise to immediote couse 


{0}, stoting the underlying( OVE TO 
couse fost. ve ae ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Seo cangl 


None ves] No [% 
200, EXTERNAL CAUSE Wi [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Automobile skidded on wet highwey crashed into another car 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 12 Ta. (City or town) Teer aa 
Hour 0K While Not while “| _ factory, street, affice bldg, etc.) | 
250% July 209 S6fet work [] ot work fe] Highwe: | Rural- Leitersburg, Wash., Md 


21, | certify that | took charge of the remains described above, held an Autopsy [], Inspection [3 Inquiry [7], and find that 
death resulted ys Rel causes = Accident Bi. Suicide (el, Homicide [[], Undetermined cause DB. 


MEDICAL CERTIFICATION 


aoa J! f| ZEz ‘J? Jel =) sap, CHIEF MEDICAL EXAMINER [] 7-21-56 


: ASSISTANT MEDICAL EXAMINER [_] 


to the Chief Medicol Exominer’s Office ofong wi 


rtificote, writing the word “pending” in pencil 
L DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


r 

a 8 NAME (ype) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER %C] 

3 ee = Ta. REMOVAL Specihn ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) (State) 

= ° Hl 
ee buria 6 | Rest Haven Cemete Hagerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(S) Sesion my A Wana 7 ome Hagerstown, Mde Ye G5, £4 
p 2 te) ZF, D or) 

5M 9/55 pA] & = 


the funeral di 


Fa 


Then please remave carbon popers. Pages | 


IRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


ed by the hospital or attending physician. 
ld be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in 


nd 


may be 
page 3 shu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNE 


VS Al5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,765 4.8 
76623 CERTIFICATE OF DEATH Reg. Dist. No. ear 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
_/ | *Nashington marmano || °F Maryland * "Washington 
an b. ci oe Us Moun fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘Hak erst own 13 hours Hagerstown oO: 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE / 
Washington County Hospital 759 W. Washington [eae S 
3 Rea First Middle Lost 4. eps Month Day Yeor 
tweereiny) §=RHYZpha Irene Magill Sam July 25 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
weowor} wena) Nov, 16, 1890 | es" ["™| >" |r| 


Wo. USUAL OCCUPATION {Gi 


ind of work done| 


1b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


; during most of working life, even if retired) 
/ housewife own home Mutual, Penna. ; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Rhodes Emma Leschock 


ie WAS, cor se: U.S. Ae ron 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
oe ee Se 
pete) ie 172—16-6231) John Magill, town, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For (BAD). andy (c)-] 


nt within 72 haurs after death. 


INTERVAL BETWeE ie 
PART 1. DEATH WAS CAUSED BY: Q GA Leas 
IMMEDIATE CAUSE (0: a —T 


, ‘ DUE TO 
Conditions, if ony, which ty Z ———F a 


= 4 Lf ra 

goye rise to immediate LN OF 
: cote {o), stoting the under. ( DUE TO l/ ‘ ae ee /, 1 o ' 

lying cause fost. (o) AX 2 

Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTORSY 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJUI . Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not who foctory, street, office bldg. )! 
Pn 19 _|ot work [J ot work 
Veartifythaby aed Leos ip 


eee 1 1A. et FN 19.Ss\_ Skat I lost saw the deceased 


afd thot deoth occurred ot see. M, frbm the causes and on the date stoted obave. 
ADDRESS (Sireet, city or Jown, stote} 


yes [] NO 


MEDICAL CERTIFICATION 


‘ 


am ox 
YS! 

220. BURIAL, GEEMATION: 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMAT@RY Wd. LOCATION (City. town, or county) (Stote) 
eer | 7-29=56 Feightners Cenfetery | West Moreland Co., Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS hag REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Mddhw& SZ, y, YZA OAM 


y/ 


o%4 NVarung 


S6I ony 


Assad 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67649 
CERTIFICATE OF DEATH sashia, sie 


Conditions, if any, which (6) 
Gove rise to immediate 
couse (0), stoting the under 
lying cause fost, e) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae Ae lcs! 


none 2 eo aia 


2a, ACCIDENT Ne EE cageet bey Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING 


CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour on. While Not while factory, street, office bldg., wa 
p.m. 9 fot work [J ot work [J 


hee th Veieses the ey: from/HA@RCh 91, 19.9. to 


MEDICAL CERTIFICATION 


ere 

ewes 
S % 3 1 Moca DEATH 7 2. Rode RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
é £3 °. WASHINGTON MARYLAND MAR YL an b, COUNTY WASHINGTON 
£ b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
3 NACHES TOW” I DAY BIG POOLE RURAL 
2 a ia itor (If not in hospitol, give street address) d. STREET ADDRESS e. SHER i 
o t if 
2 e WASHINGTON CO. HOSPITAL INDIAN SPRINGS ws) NOI 
; 
x C 3. NAME First Middle Lost 4. DATE Me th (ay Yeor 

~ Dp o;, TS) 
27; Roe VIOLET Mc ALLISTER Shan ¢ 2. rah 56 
£ a 

5. SEX - color ORRACE | 7. BIRTH. 9. AGE (I IF UNDER 1 YEAR) IF ae 24 HRS. 

4 é E eee MARRIED [7] NEVER MARRIED [J | & i RYE nO 'T900 4 ea oe i 
& i FEMAL wibowep [J Divorced [] 6 yn ig acs Vigan’ ‘ 
2 a a ) | Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 of f during most of working life, even if retired) 7 U.S.A 
go HOUSEWORK OWN HOME MARYLAND U.S.A. 
g 58 J V3. FATHER'S NAME ee TE EMO NAM ED Otp S 
2 38 CHARLES KOONTZ CATHERINE BCWERS 
g 8 
% 15. WAS DECEASED EVER IN. u. S$. ARMED. FORCES? | 16, SOCIAL SECURITY NO. 7. INFORMANT Address an + Wn 
3 5 eee ee ee || MON, MRS. RAYMOND HOVERMALE BIG POOLE,MD. 
© $ 
oO 18. CAUSE OF DEATH [Ent ly one cause ling for (0}, (b), and 5 INTERVAL BETWEE; 
a 28 iseh aeaaee eG ae OD AS PPIs 
2 § ; ‘ IMMEDIATE CAUSE (a! 
= #£ DUE TO 
: 
= 
3 
3. 
oc 
2 
ey 
2 
A 
£ 
z 
- 
< 
> 
E 
a 
oO 
z 


YE <'T_., 19.29 thot | last saw the deceased 


SUP, fram the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


* 


alive on gt 


See 250.__., and that death occurred at /_’ 


ACTUAL 


PHYSICIAN'S Archie Ro ent Cohen 2 M D e 
ee ig A 
2a. Teng Spec ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City. town. of county) (Stote) 
B iH ka 2 6 ST. PAULS CEMETERY CLEAR SPRID NG ND. 
23. FUNERAL DIRECTOR'S SIGNATURE a wy BY REGISTRAR 
eRe 48 : N pily 3017S AAO/ kEAV 
ES 


NRECTOR: After this certificate has been signed by the attending physicion and completely filled 


be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours 


ed by the hospital or attending physician. 


TO HOSPITAL OR ATTEND! 
’ 


may be 
TO FUNE! 
page 3 shi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07650 
=. 7655 CERTIFICATE OF DEATH nes DR Na OE 


owl 


Soe it 
g 23 yy esuenera 2. USUAL RESIOENCE (Where deceord ved. If intlin: Resdence belore edison 
° 8 9. b. COUNTY 
e £3 MARYLAND 
2 Washington irginia Berke 
£ Ge b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY : TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give nearest town) . 
2. a Hagerstown 1 da Berkeley Spring 
Ms > 
2 22 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
So awe NS OR INSTITUTION ON A FARM? 
z e Washington County Hospital ves noO 
£ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
« 23 (Type or print) DAVID FRANCIS MICHAEL ceatH §=July k 19 56 
= ae 5. SEX 6. COLOR OR RACE |7. MarRico []] NEVER MARRIED [Jy | & OATE OF BIRTH 9. AGE (ln ee te We re g UNDER 24 HRS. 
= o lonths Mi 
ace Male White |wioowef  ovorceoQ | June 1h, 1956 yn. | "| 
2 €&8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ry 2 3 during most of working life. even if retired) 
ar ere sf none Berkeley Springs, W, Va Us6eh, 
3 i 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cha 
e Sos 4 
8 Ser Flisworth Michael Rosalie Peer 
€ £93 18, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~ os ive wer ot dates of service) < F 
& ofa ry none Ellsworth Michael Berkeley Springs, We Vae 
. 2 mits ? 
iE epee / 
= UO-5 , 7 
So eS 18. CAUSE OF DEATH [Enter only one couse per fing-for (0), (b). ond (ch) INTERVAL BETWEEN 
g St 
3 205 PART l. DEATH WAS CAUSED BY: ONSET AN eet 
2 fee IMMEDIATE CAUSE (0) 
= £F? DUE TO 
ae ae 
= f2> Conditions, if ony, which 
s BES gove rise to immediote 
“5 amet cote (a}. stoting the under. ( DUETO 
es § aa 2, lying couse lost. (¢) 
© Geece 
Pa 5 id Zz Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Rive AUTOPSY, 
REE 3 #12 ae aa 
ehsss ‘s Ro D 
= 2 9 
Fotks = | 20c. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Part Il of item 16.) 
ogo7 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vsstss % |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [2%0e. PLACE OF INJURY [Home, Coa » 1205. (City or town) (County) {State} 
Boss 
Solas ray Hour a. m. While Not zie factory, street, office bidg., etc 
zsEr§ = p.m. lot work [7] ot work Mt : 
OEses = : 
2ihes rs 21. | certify that attended the deceased fram__.(2./2..S_..._, 9.2L, fe. ae Go Oe SZ, that I last saw the deceased 
Zeive 
es s s 3 alive cnt.) —- 2 Bes Ay AE, and that death accurred ot Give ~M, from the causes and an the date stated above. 
P26 ADDRESS (Street, city or town, state) DATE SIGNED 
E>ese pally 
426 0. , / le. , 
xo $s J SGwatur et ars ae ’ se 
Camo o f ss 
zi! 3 PHYSICIAN'S J L 
i: pos ff Die MAW dal) LACT GUN Wel 7519. 
& 3 S iN & 22o. BURIAL. ae ‘Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, o founty) a 
pI oo? REMOVAL (Speci ; 
. ze 82 uria. 6/ 1956 Sphors Crossroad Cemete Berkeley Springs, W. Virginia 
rae Pe 2Agy REC'O BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 ir 7 Z s F 
Tenge" Dpube®, 51 FS MELA TF ) Che =: 


ive Poges 1, 2, and 3 to the funeral 
Poge 5 may be retoined for your 


jh form PM3. 


, os 
: 
ry 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WAStaa | 
7626 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pecan, Oe. 


t. tet oe DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence before admission) 
°. 


: ). STAI 
Washington masriano |] °"Evarvland _WagnHN®on 
b. CITY OR TOWN {if outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ond give neatest town) 
ear Leitersbur, Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eddress) od, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? / 


Qn Road Near Leitersburg, Md. i, We ranklin Street ves] NOC] 
3. NAME OF Fira Middle last a. DATE Month Dey Yor 


‘DECEASED 
tyeeprerind John Alonza Moore beam July 20 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]] 8. DATE OF BIRTH 9 rye ieee WEUNDER VYEAR| 1F UNDER 24 HRS. 
Male White _|wooweO — oworc 9 | 3-22-1915 Loe | a | 


Wo. USUAL OCCUPATION, sors kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Mechanic Thompson Trailer Pittsburgh, Pa. U.S.A. 
13. FATHER'S NAME Oe 14, MOTHER'S MAIDEN NAME 


ohn A eore Winona Igo 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= {Yes, no, oF unknown) [If yes, give war or dates of service! : a 
} O 214-09-556 Mrs. Winona Lewis, Hagerstown, Md. 
N 2 £ 2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c). } INTERVAL BETWEEN 


PART | DEAT EDIATE CAUSE fo) Fractured Siull min 


7 DUE TO 


Conditions, if ony, which () 
gov to immediote coue 
{o), stoting the underlying DUE TO 


couse lost. ————EeE 
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Mee Omeoes 
none yes] NOT 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 18.) 
PRIMARY o£ SON tutUtiNG Qo 
Automobile skidded on wet highway and crashed into another car 


20c. TIME OF Sai Month, Day, Yeor 720d. INIURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120, (Cty or fown) (County) (Grote) 
Hour While Not while hes Sone PRs 
150rm July 20956 |orwok D] orwon “RI ighwa. ' Rural=- Leitereburg, Wash, Md 
2.0 aati that | took charge of the remains described above, held an Autopsy [], Inspection [X], Inquiry [[], and find that 


death resulted from: Natural causes [], Accident [X], Suicide [], Homicide [], Undetermined pan Gs 


ACTUAL tt J2 Lee, 4 YeaedZ, wip, CHIEF MEDICAL EXAMINER [] bala lai 


SIGNATU! 
ASSISTANT MEDICAL EXAMINER [7] 7-21-56 
NAME tyes) S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER] 


To. REMOVAL speci) 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
B 2 -23-1956 Rose Hill Cemeter Hagerstowm, HNaryland 


23, FUNERAL DIRECTOR'S ep ae Her € ADDRESS: ‘24agREC'D BY REGISTRAR | 24b. FEG)s TRAR'S SIGNATURE 


€, A vas ERA J 
UC AA Sse 305 North Potomac St. | cfpslerz3,/% UT Fae... 
oo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr.Hirshyven 7687 CERTIFICATE OF DEATH 


N7boe 


Reg. Dist. No. SOD 


and 


1, PLACE OF DEATH 
a. CO 


Ra 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


5 
8 : STATE Z 
5 Vashington marviano || ° Maryland "SY" Washington 
x) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give neorest town} 
S RURAL ond give neasest town) iw 
é agerstown R¢ 4 yrs. Hagerstown R¥5 
Be ; d. Ce eeTU rote (If not in hospitol, give street address) d. STREET ADDRESS e. Ban aet 
e Leitersburg Pike Leitersburg Pike ves [] No [3 
3 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Pearl Anne Newcomer DEATH July 2 i9 56 


Pages I 


5. SEX 6. COLOR OR RACE 7. MARRIECIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a eg Manths| Days | Hours| = Min. 
Female White winowen [7] oworceo OO] | May 28,1863 oO yn. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
urna most of working life, even if retired) ‘ oe 
lougewite Own’ Home Cleargpring, ld. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Moore Avanda Grove 


within 72 hours after death. 


Then please remave carbon papers. 


PART I. bad WAS CAUSED BY: 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, ee AUTOPSY 


_ IMMEDIATE CAUSE (0). 
he x DUE TO 
Conditions, if any, which (o 
FORMED? 
ves] not] 
200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 1B) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, treet, office bldg., et) | 
pm. 19 lat work [7] at work 97] 1 


gove rise 10 immediote| 1, 
21. | certify ee the deceased _from._. Z NZ that | last saw the deceased 


MEDICAL CERTIFICATION 


V2 WAS ceo eae UG. 5: Pema | i ong 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no. oF unknown) yes, Give wor or dates of service) . 2 "a . 
) No “— 2 = None Mr, Robert M. Newcomer=Hag.R#¢5 
co¥se (o}. stoting the under- 
Pe | Sr A 


18. CAUSE OF DEATH [Enter only one couse per li (b), ond (€}-] INTERVAL BETWEEN. 
ONSET AND DEATH 
lying couse tast. JY 
os > _, and that death accurred at_“7 


VU 


ACTUAL 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


od by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 


the registrar priar ta buriol, cremation, or remaval, and in any eve 


° We 
x » fameies Philip J. Hirshman, M.D. 159 We Washington § t. 
SSeo ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
O38 oe (Specify) e 
Breise Surial 7=4—56 Rest Haven Cemete Hagerstow Merylen 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24b, REGH RAR'S SIGNATURE 
vs ais Ja Andrew K. Coffwan-Hagerstown, rehey 5,/F SCG Mf Fo pee 


Si 


g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ree CERTIFICATE OF DEATH noo. ohh 4.0 9580 2, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


« 
aes, 
3 b 
fy “HS shing *"aryland *wv” Washington 
= Be b. CITY OR TOWN (If auiside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
B 52 RURAL ond give nearest tawn) 
foe Hagerstown 10 years Hagerstown 
2 teD d. eee Te {If nat in hospital, give street oddress} d. STREET ADDRESS. e. Le RESIDENCE 7 
or; ma. 
Tid Washington County Hospital 1712 Preston Road YES] NO 
Ss 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
x weer) Forald Francis O Brien Sam = July = sk, 56 
s 


IF UNDER | YEAR] IF UNDER 24 HRS. 
Days | Hours] Mi 


Pot 


‘ 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH e, Peat at 
Male White |wooweor _ovorceoO | March 3, 1916 | 20m 


gove rise to immediote 


cotse (0), stoling the ynder- ( OVETO G ; . 
lying couse last. © 2 abt Pe ge 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Sa 

ane 

Boe To. USUAL OCCUPATION Give kind of work ond VOb. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges juring mast of working life, even if retir 

zee / hief Inspector Aircraft South Weymouth Mass. 

4 8 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 

2090 

sree homas 0 Brien Julia Smith 

E83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY. NO, 17. INFORMANT ‘Address 

a 5 | Fes gree unknown Yet, give wot or dates of service) a = 

2 Ys I leet a p40-03-381) irs. ijinette L, O Brien Hagersown Ma 
3a 1B. CAUSE OF DEATH [Enter only one couse per line, for (o}, (b}, ond (¢}, ) . INTERVAL BETWEEN 

52 4 / s , , ONSET AND DEATH 

es PART I, DEATH WAS CAUSED BY: : 

8 , , IMMEDIATE CAUSE (o)__* trae SO pret 
te bho of QUE TO 

> 

: Canditions, if any, which i an a a 
2 

« 

§ 

$ 

2 

$ 

= 

2 

° 

$ 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


mo. .th5 W, Washington St. os. 1/16/56. 


€ 

& 
cae 
BOs é 1(o)|19. WAS AUTOPSY 
tos = PERFORMED? 
33 < ves] NO [q_—- 
Pes © [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port For Port Il of item 18.) 
Pe & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ z Die te 
658 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
328 6 Hour 9. m. 1p [While _ Not white foctary, street, affice bldg., etc.) | 
Esco = p.m. lot work ["] ot work [7] i 
a,8 5 
os 21. | certify that | attended the deceased fram, OR WO aoe LY __., G_ that | last saw the deceased 
823 : 4 
28 alive an__ Maye Ss, 1%.5.G.__, ond’that death occurred at Z.'424-M, fram the causes and on the date stated above. 
a ° 3 & ADORESS (Stree!, city ar town, state) DATE SIGNED 
2O e 
PEs 


the registrar prior to burial, cremotion, or removol, ond in ony event 


<r NAME tyes) Lose Packer, Jri Manes ._.._ Hage bel 

S 38 > x ‘220. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O28 R novi Geen 

mie one Buria -17-56 Rest Haven Cemete Hagerstown Md 

Fe & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yi REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

yeaa Scott F, Minnich & Son Hagerstown Md, pac Le /E19SL IP TRO 


S$ 
\ x Oo 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ My gee 
1 iidbod 
7667 CERTIFICATE OF DEATH hsp. tiv mee 308 


< se 
> ' US Sina s Seg tnen uence (Where deceased lived. If institution: Residence before admission) 
° mo °. - b COUNTY, 
ee ashington ides Sie? Maryland Washincton 
: M ) b. aay oe TOWN {i ouhide Gna limits, write. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limils, write RURAL ond give nearest town) 
ond give nearest town! 
: “6, stown 29_ years Hagerstown ¢ 
= od, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE - 
ae) OR INSTITUTION, ON A FARM? / 
gs 31 North Avenue ves [} Not] 
§ . 
2 ™s 3) NAME OF First Middle lost 4. DATE Month Day Year 
De A : EB ag 
S 23 (Type or print) Constantine Demitrios PapachristoB beam Jul 2 19 56 
c & §, 
RS. = 6. COLOR OR RACE | 7. MARRIED HF B-| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ae ie last eee Mane op RE 
eas wivowen [J _—tvorceD [J 8-15-1879 76 yn. 4 
2 € ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 88 during most of working life, even if retired) 2 U.S.A 
& Bes Quner of Restaurant Theodorina, Greece S.A. 
3 ‘2 £5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eam a 
Bee Demitrios Papachristos Demedra Nachulas 
= be a 3 1S. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fr 
=( Ses 4 oe {tf yen. give wor or dates of service) h93~21)-1133 ees Ce De Papachristos, Hagerstown, Md. 
Sleeve 
8 3 ge Ww ey ae dee ee Per fine for {o), (b). ond {c)-} eee ae Re 
= AI 5 A 
2 es | IMMEDIATE CAUSE fo coronary thrombosis 
Seon NS DuE Ti 
ee a ? a arterio sclerotic myocardial heart disease 
eee > Conditions, if any, which 
$ BEo Gove rise to immediote le 1, 
3 as co¥se {o}, stoting the vader arterio sclerotic peripheral vascular disease 
See z lying couse lost. 5 ) 
3 ‘ 3 s ze 3 Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. SP lee 
2Sonesg = Di 
Eas 8 & abetes M. yes] No 
eaogo vu 
= Daa § © | 200. ACCIDENT WAS. UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ii of item 18.) 
gE Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
a e 8 2 5 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses  [20c. TIME OF INJURY Month, 1» Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2.368 x tent Whit Ne Taaal foctory, street, office bidg., etc.) t 
Q yu om. ile: lot whi! cf 4 ay 2 ae ion 
e523 E g pm None 19 — |atwork [J ot work LJ none H - 
ges2% 21. | certify that | attended the deceased from__October __, 19.43., t0.___.July 2 1920 that | lost saw the deceased 
Z3o0s 
eas ge alive on_. June 16, 19.56.___, and thet death occurred ot_/.81OP M, from the causes and on the date stated above. 
E 253 ‘2 Y x ADDRESS (Street, city or town, stote) v4 SIGNED 
55° / ACTUAL /, 4 e =e 
“0 Z £5 SIGHATURY é MD. 1G N, Potomac Street 7-3-9) ee a 
O fev Se ; 
2: rarsiians S. Robert Welle, M.D. — 
Se a el SS —— 
3 23 °°? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
£ b2 Be pepe (Specify) BORG Rose Hill Cemetery Hagerstown, laryland 
e 2 sf 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 f REC'D BY REGISTRAR wy, REGIS TRAR'S ya 
, ‘ i Potomac St h LZ, cera) 
Vals i Wis eA ibe 305 North Potomac St. | SSIZ\Z ALX?« 


re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18),. ee 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wali BD 302 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF 8IRTH [IFUNDER YYEAR] IF UNDER 24 HRS. 


Min, 


eg ic ¢ 

sy 2 CHS 

£3 é 1. PLACE air OEATH is | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmitsion) 
oe = ©, STA) “ 

Fg @s hington mamano || VARY] end ragiene ton 

faa o 3 b. CITY OR TOWN [if outside corporote timits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 

68 5 2 ‘00d give nearest town), 5 4 

pone Hagerstown 1S5¢ Hrs Hagerstown 

Fg ad d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddress) | d. STREET ADDRESS, e B RESICEN 7 
a Ss 

i Wash. County Hospital 608 Guilford Ave ves 2) NOfSt 

3 . NAME OF Middle 4. DATE Day Yeor 

> ape Seer LEVIS ADAM SCHMIDT 1” 

o 

ie 


ovorceo] | March 14 1872 


(le yeors 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Hagerstown Kd. USA 


Va, USUAL OCCUPATION 


fs kind of work done! 
during most of working lil 


‘even if retired) 


File pages 1 ond 2 with the registra, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gottbob” Schmidt JSusan_A. -Naiseck.. 
15. WAS DECEASED EVER IN U. S. ARMED eat 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
] (Yes, no, oF unknown) It yes, give wor oF dalen of service) % 4 rs 4 
No =---- 14-09-3338 Osrl Fs Sehmidt Hagerstown Md. 


INTERVAL BETWEEN 


in 24 haurs after deoth 
Item 18, Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 moy be retained far your 


ASSISTANT MEDICAL EXAMINER [7] 


¥ a 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond {c).] INTERVAL aeTwEEN 
3 5 PART |. DEATH WAS CAUSED BY: 
aie Bie: _ IMMEDIATE CAUSE (0) 
gSSs " 
éte6 are Simple fracture lt. clavicle - shock 15 hrs 
gis Conditions, if ony, which 
SoS gove rise 10 iinmediate couse 
Bess (0), sloting the underlying OVE TO 
3 =e ES couse lost. ¥ {ed 
3 iy 8 3 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Pe al 
ee - CONTRIBUTING TO DEATH | 
POR 1s ves] NO &] 
SS's3 © [20q, EXTERRIAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port 4 or Port Il af item 18.) 
sags & | PRIMARY E¥ or CONTRISUTING D. 3 
2 > & | CAUSE OF DEATH, Fell down stair steps while going to bathroom 
Vos = 
aa 0c, TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form | 126. (City or town) (County) (Slote) 
gras 3 Hi Wile =. hil foctory, street, office bidg., etc.) } 
ir. ed oO jour. yt ge i" ’ 
“4 23° g t00x ex July 15956 fot work (] ot work ER Home | Hegerstown Wash Md 
322 2 21. 1 certify that | tagk charge of the remains described abave, held an Autapsy L], Inspectian EX], Inquiry [-], and find that 
5 328 death resulted fram: Notural causes [J], Accident G Suicide [], Hamicide [1], Undetermined cause (]. 
@ UF 
Yoek Ltée eA CLE ji 
aoe 4 Ce az € DATE SIGNED 
2 a> a SEA Re cf Ae (Ee é v mp, CHIEF MEDICAL Examiner [1] 
a 
4 EXAMINER'S <175) 
Bf NAME (Type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 9-17 56 
geist 720. BURIAL, CREMATION, | 22. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = 
Bees REMOV: AL (Specify) és 
ar rie burial 2 Rose Hi] enete Harerstomm Wash 


23. FUNERAL DIRECTORS SIGNATURE Duley 191952. ty REGISTRAR'S SIGNATURE 
VS. A1SME(5) ‘ ; ea vA ) 
Ge Andr w K. Coffins erat 4 prrcLez 17 SF t1GNF SO, hhh ff 
<hr OS ee Ce. 


oad 


be filed with 


the funerol director, 


Pag 


Then please remove carbon papers. 


3 The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
-transit permit. 


ed by the hospital or attending physicion. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


sh@uld be detached for use as the burial 


bed 


moy be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {}'7t} 7 
7688 CERTIFICATE OF DEATH eae Se 


\e ea a 2. eee (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Washingtor SS Maryland Washington 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib cc. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
4 RURAL ond give neorest town) 
‘| Rura aNnoe 3 Menths Rural Heanceck 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Home ves NO] 


3. DECEASED Fiest Middle lost 4. ae Manth Dey Yeor 
eiprrerenel) Beverl Lynn Sheemaker DEATH 7 17__i9 56 


yrs. 


5. SEX 6. COLOR OR RACE [7. MaRRIED [] NEVER MARRIED BK] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min 
F W WIDOWED [}, DivorCcED (] 


4017.56 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


3 , during most of working life, even if retired) 
a Infant War Memorial Hespitel W.VA. UsSeA. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Rey S Sheemaker Valevia R Yeunker 
: her 8 dane 
| Ayes. 00. or unknown} Ulf yes. give wor or dates of service) 
R- ‘ e Nene Rey S Sheemaker R.F.D.2 Hanceck Ma. 
ic 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (.] 1 INTERVAL BETWEEN. 


ONSET AND DEATH 


(diye Qt 
; leper) lind 


PART |, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE {o) 


pa OM adr). peered ae 
eirgcianes MSHAFFER /7TLD $ 


20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} tate) 
REMOVAL (Specify) 
R Oroh rd Rid = eeR VW B ae 


: DUE TO 
= Conditions, if ony, which (b) 
o gove rise to immediote “= 
£ cotse (0), stoting the under. (| OVE TO 
2 tying couse lost. (). 
ee 
‘id FB Fatt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART l(ol]19. WAS AUTOPSY 
Q = . . 
8 3 yes [} NO 
Hy = ]200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Store) 
5 6 Hour o. m. While Not while foctoty, street, office bidg., etc 
5 = pm. 19 _|et work [J ot work {7]) . 
5 ss Va YY / iY 
2 21. | certify that | attended the ek yon MAL 17 9b F v0 Ythdag 1 79S 2thet | last saw the deceased 
3 clive on_____. ena é As Jy \2_1Sc2_, ang that dedth occurred at_...._// M, from the causes and on the date stated above. 
; ] 
5 
& 
iy 
4 
7 
- 
° 
= 


fi 
2 a a al ©, 4 
73. FUNERAL DIRECTOR'S SIGNATURE = PL CCAD 
Sean) rh ib We eu Joa HA AK G EGE LVL bp. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i7658 


fi age. 
CO; = EEG CERTIFICATE OF DEATH Seine wierd 
“ = tel 9 (© |}. PLACE OF DEATH [": 2. USUAL RESIDENCE (Where deceosed lived. If insfution: Revidence before odrinion) 
vs b. COUNTY 
x MARYLAND 
si dy Ns ARYL AWD Re j= 
By WwW $ WU [_&. CITY OF TOWN (If outside corporate limits, write Te. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
set Gy TURAL ond give neorest town} presi 
S3ck gy HA o DA Rute, year WASHINGTON Mon NT PARE 
o a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
£5 a Qg¢ 2, OR INSTITUTION Pi © ON A FARM? 
Moe* oh NUGSIN NUS MiOo1 Foon A MO. eel | SR Nog 
= < = 2 eee First 7 Middle lost 4. DATE Month Doy Year 
F s (Type or print) Sil = =f DEATH “ Sb 
2 aA IF UNDER 24 HRS. 
i 


5. SEX 6. COLOR OR RACE [7. MARRIED NR NEVER MARRIED 1 [8. DATE OF BIRTH 9. AGE (In y ei 
fost birthdoy} 
a3 — 
=A Net ce. [wows 2 oivorceo ] 44 -29-19T7 (Ost 
100. USUAL OCCUPATION (Give kind of ‘ork done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
‘1 to WHEE OWN Home = \ Wo, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ON REBECCA NV OSE 


11S. WAS eo ad IN UL S. ARMED Foret? Te SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yanna er untnown) 1H yo, gv wero oe 
Po) a ee See eas Hh: 1 (IO DLETOWN MD. R.\ 
ONSET AND 


| ]18. CAUSE OF DEATH [Enter only one cage per lige 
PART |, DEATH WAS CAUSED 6: (i) 
IMMEDIATE CAUSE gt 
Due (Z) ”, 
Conditions, if ony, which 


12. CITIZEN OF WHAT COUNTRY? 


Ma Sifu. 


Then please remave carban papers. 


gove rise to immediote 
cotse (0), stoting the under: 


lying couse fost. to. QQ 4£4444 (6 L fe 4 


-transit permit. 
jal, cremation, ar removal, and in any event within 72 haurs after death. 


ACTUAL 
SIGNATURI 


HRECTOR: After this certificate has been signed by the attending physician and campletely filled § 


c 
o 
a é Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)]19. Baa al 
Ss ‘= 
£n% g ves) Note | 
ao.9 ov 
Lia = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOML INJURY OCCMARED. (Enter noture of injury in Port | or Port Il of item 18.) 
$33 5 [PRE REN ata cutee 
eof ts} , NER) 
sic 
o5s & ]20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 120F. {City oF town) (County) {Stote) 
Gis, 8 8 Hour @.m, a White, “tomwmre——~ foctory, street_olfice bldg, etc.) | a 
BE? = p.m. 19 Jot work [7] ot work Ln ' 
sls 
S25 21. | certify thot | attegded the ts from... (Amma TO, to_.. sad 19___..,that | last saw the deceased 
2 ‘ 
ie s alive on_____ iy > 19 6, and Vat degth occurred at g/CMSYM . from the causes and on the date stated above. 
a 3 ‘ADDRESS (Street, city or town, stole} DATE SIGNED 
7) 7. 
2 
3 za 


PHYSICIAN'S 
NAME (Type) 
(Stote} 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i . town, 
REMOVAL (Specify) D 
KA mip C. eu-2 7. IGSUl DOONSBOeO ASBoR ene b ANY 
23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS. Eee a “D a os ‘Ub. RE sarees IGNATURE 
15 (4 \ = ie 
aise! Kad Ba Funerat Home “Woonssor. MDI nt D 


bd 


page 3 sh€u 


may be 
the registrar priar ta buri 


TO FUNE! 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0763 9 
en CERTIFICATE OF DEATH Reg. Dist. No, 302 


2 =: 
g z he pelt Re i ry a Ne (Where deceased lived. If institution: Residence before admission) 
: ; 
32 Washington MARYLAND * Maryland ». county —-_ Washingtoh 
a ra MD b. fue ane rou (if oxide corporate timils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limils, write RURAL and give nearest flown) 
7] ‘ond give nearest town) 
52 “Hagerstown 25 years Hagerstown 
2 g a. iuatelah ee Tia (If not in hospital, give street address) d, STREET ADDRESS. e. b3 ge eA 
=a 3 Mi 
e 822 Pine Street 822 Pine Street ves] NOK] 
$ 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
eiak IRVIN TILGHMAN SNYDER | Btamm July 19 1956 


Pages 1 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years m UNDER 1 YEAR] IF UNDER 24 HRS. 


wiDOweD [] ovorceok] | January 12,1907 a eal re | OF | il ae 


ee 10a. USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s ‘ during most of working life, even if retired) 

Ete / Clerk Williamsport U.S Ae 

8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Ms eae in, hod Margaret M. Bowers 

a3 17, INFORMANT Address 

fa } Joseph T. Snyder Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Jp bop DUE TO 


Conditions, if any, which te 
gove rise ta immediate 
cote (a), stating the under. ( SVETO 


lying couse last, w—Arteriosclerosis 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tyo 19. eos 


ME D?.. 
ves] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 120d, INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) (County) {Stote) 

Hour a.m. While Not i foclory, street, office bldg., etc.) | 
p.m, Jat work {7} of work H 


21. | certify thot | attended the deceased es 29, 1926, to JULY LY 19 SG that | lost sow the deceased 


INTERVAL BETWEEN. 
ONSET AND DEATH 


“4 


Then pi 


Hypertensive Cardiovascular Disease 


stransit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


is certificate has been signed by the attending physician and completely filled 
> 


MEDICAL CERTIFICATION. 


‘ed by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be detached far use as the buri 


s 
a alive an_ 19 ace, 36, and that death accurred at_+t+:_=_M, fram the causes and an the date stated abave, 
i) ADDRESS (Sireel, city or town, stole) DATE SIGNED 
2 }} jaque mo, 119 E. Antietam St. Hagerstown 7-21 
PHYSICIAN'S 
se NAME (Type) _LOULS G eicrte ; 
33 ‘Zab, DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a 
~> “REMOVAL Specify) 
Be Riverview Cemete Ee port, Ma: 
- yuan ongctors ou 1 tm oe ‘ vera 5 ey 579o, R PPE $51 or 
‘ era me agerstown, Ma 5 
WA? 1 ww : » Marv ied 23 (75 Blea 
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RECTOR: After this certificate has been signed by the otfending physicion ond completely 


sf 


= 
a] 
rs 
° 
ae 
5 
ae 
£6 
ve 
Pee 
x) 
ge 
a 
2s 
gs 
2 
Ba 
G 
nese 
B38 
Re 
3 
2.5 
oy 
a 
oh 
gf 
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the Funerol director, 
shauld be filed with 


Then please remave carban papers. Pages } 


‘ent within 72 hours ofter death. 


-transit permit. 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67660 
7671 CERTIFICATE OF DEATH Dr E.Y, Ditto Jr, 


Reg. Dist. No. 302 
a OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtiution: Residence before edmission) 
bp. COW! °. 4S b. COUNTY 
shington pee sty beEryland Ww > ton 


&. ot 852. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Jagsers town 40 Yr Hegerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? / 


411 Clarendon Ave 411 Clarendon Ave ves Q) No DE 


2 nee. First Middle Lost 4. DATE Month Day Yeor 


o1 ; 
(Type or print) ELMER GEORGE SPIOXLER DEATH oy ly 27 1956 19 
$. SEX 6. COLOR OR RACE 7. R 8. DATE OF BIRTH AGE (In IF UNDER } YEAR] IF UNDER 24 HR: 
COLOR OR RACE | 7. MARRIEDIG]INEVER MARRIED [[] ghee ATES Pe. 


Male White  |wreown 9 pivorceo [) April 5 1887 6 ya. 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Car Inspector W.U.RIR, Retired Broadfordine Wash, Cb Mg A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Spickle Avenda Sword 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(ren, no, oF vnknown) {it yes, give war or dotes of service] = 4 
No S-=—=FF 705=10=864{ + Eye nS: ck] e lajacere town 


18. CAUSE OF DEATH [Enter only one cause per line for fo}. (bLfond (c). ali Ulalgnipe-aive INTER AL RETWERN 


BNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: o> 
IMMEDIATE CAUSE (0 ater OZAAY DX. fad CL Ns 


i j DUE TO 


nage ata Ota Ie 
’ DUE TO 


cotse (o}, stoting the under: 
lying couse lost. (c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee een 


ves] NO Ze 


200. ACCIDENT Napa turee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY |Home, form,  20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom, 19 lot work [] ot work 


21. | certify that | attended the dec ram, A WE 
alive an_.-22, PY Za SF ween and, that death accurred at: SS Soph fram theagauses a an the date stated abave. 


Win Ale oc Lad ow CO Gael 
Oo” 


PHYSICIAN'S 
NAME (Type) A 


MEDICAL CERTIFICATION. 


22d. LOCATION (City, dwn, oF county) 
, Brosadfording Was 
23. FUNERAL DIRECTOR'S SIGNATURE 24gGREC'D BY REGISTRAR | 24b, RES ISTRAR'S S| IATURE 


Andrew KX, Coffman Haveret: 4 36,| b- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 26 6 1 
eg CERTIFICATE OF DEATH DY offuan |) #20). 


2 eer nese (Where deceated lived. If institution: Residence before admission) 
a. STA’ 


COUNTY 
inewn | harylend Washington 


Wa gton 
b. ae alt OR cos (lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
URA\ neares! town} a s 
‘ 5s Hre Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS * Le. IS RESIDENCE 


1. PLACE OF DEATH 


OR, eC RTUTON e => ON A FARM? 
Wah. County Hospital 302 Frederick Road ves] NO EY 


3. NAME OF First Middle 4, DATE 
DECEASED 


Ooy 
(ype or pein) ALBERT HEARD SPIELMAN | amT uly 3 1956 9 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 H 
eels last birthday) [Months a, 
Male White |woowl _oworcto} | June 6 1900 Se. Por. Seal 
100. USUAL OCCUPATION ( i . i i 12. CITIZEN OF WHAT COUNTRY? 
during mast of working elired) 2% 
Mi Hao 7 TJ 
Clerk W.N.R,R. Hagerstown iid. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i Edwar Sp ti Julia Hager 


Ae WAS DECEASEDEVER IN U.S. ee Forces? 16. ‘SOCIAL SECURITY NO. |17. INFORMANT Address 
pe ECE RE EVER TN UIs SEEDERS 4 a ae ; 
i} No ----- Vos fa = John Edw Spielwan 502 Frederick Ra 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] BCLS LOW she INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 86: one = wea 
IMMEDIATE CAUSE (] 


f, DuE To 


( 


©. funeral director, a] 
PM? should be filed with 


Pages 3 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon popers. 


Conditions, if ony, which 
gave rise to immediate 
cate (a), stoling the under- 
lying couse last. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. aeeSainees 


yes) No (Qe 


quires 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part tl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour a.m. White Nat wie ay foctory, street, office bidg., etc.) ! 
p.m. jot work [7] af work H 


21. | certify thot | attended the deceased from,_____ , WAL, to Ft dy ag, ILL that | lost saw the deceased 
alive ont Ra 19.§- “6. and that death accurred ot 224clm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SewaTUR as . Mo. Qi: Po. 28 <i nvtown, Ind 
PHYSICIAN'S 7h. Ss / ae 


NAME (Type! ee eee ee ee 


Zs. BURIAL, CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (at) 
EMOVAL (Specify) 
urial 7 /6/5 Rose H ene r lazveretown Wash 
23. FUNERAL er een ‘ADDRESS -REG'D BY REGISTRAR | 24h, REGISTRARS 5 ror 
Andrew K. Cofrnan Hagerstown Md. Mel 4./P5L |. 75 air OMY, 


MEDICAL CERTIFICATION, 


vo 
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ined by the hospital ar attending physician. 


é 


v. Would be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


PITAL OR ATTENDING PHYSICIAN: The low re 


< TOHOS 
may be 

TO FUNE 
poge 3 


F 
= 
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as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7873 CERTIFICATE OF DEATH oy tw, Oe 


ts pear eat cla a; euAL RESIDENCE Neg deceased lived. If institution: Residence before odmistion) 
<o t b. COUNTY 
Washington and Washington 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR coe (ltd Bupside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 1 day Sharpsburg Md. 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Sha e. 1S RESIDENCE 
TITUTION rpsburge Md ON A FARM? 
/|Washington Count Hospital 107 S. Mechnais Eta sd i ves] 23 


3. NAME OF First 4. ee Month Day Yeor 


j 


the funerot directa 


@:: *sB! od 


to) 


DECEASED 


(Type or print) Hen F ; DEATH 3) 19 66 


FRE . COLOR OR RACE [7. MARRIED ER] NEVER MARRIED DO [8. oate oF BieTH 9, AGE (In yeors apt | T YEAR| IF UNDER 24 HRS. 
lost lan cal Min. 
Male White re | ra] 


1a, USUAL OCCUPATION (Give kind of work done] JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


& 
Mechanic for cars fe} airs U.S. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Clinton Stockslager Anna Mary Lambert 


“iol erage oe | INU. Migs meee oP eee von 16. SOCIAL SECURITY NO. |17. INFORMANT Address Shar sbur 
ial Seed 2 ponoee =e Mary Margret Stockslager Ma . 


INTERVAL BETWEEN 
ONSET @ND DEATH 


Pages 1 


id campletely filled i 


n papers. 
death. 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


ee a DUE TO 
Conditions, if ony, et 


Then please rem: 


cise to immediote 
stoting the ynder- 
lying couse lost. 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20¢. TIME OF INJURY Month, =a Yeor | 20d. INJURY OCCURRED 20e. race OF INJURY [Home, form, 1 20f. (City or town) {County) (Stote) 
Hour an. While Not tite foclory, street, office bidg., ro 
p.m. ot work [1] Oe work 


21, I certify that Petey the de cea d - =a LU —-f-~ 12SG, ta DB. me ~<_., 19 6C.that | last saw the deceased 
alive on... se Dat if <z., and that death ‘accurred nee eu, tam the causes and an the date stated abave. 
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|, cremation, or removal, and in any event within 74 hau! 
MEDICAL CERTIFICATION: 


ADDRESS (Street, city gr town, state) DATE SIGNED 
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mares Kuch AX TAU VE 


ACTUAL 
SIGNATUR' 


RECTOR: After this certificate has been signed by the attending physic? 


ed by the haspital or attending physician. 
id be detached far use as the burial-transit permit. 
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st. Bul 


{(Stote) 


c. harpsburg Maryland 
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TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
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the funerol di 
should be filed with 
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remove corbon popers. 


ithin 72 hours ofter death. 


After this certificate has been signed by the ottending physicion ond completely filled 
Then 


be detached for use os the buricl-tronsit permit. 


ed by the hospitol or ottending physicion. 
the registrar prior to buriol, cremation, or removol, ond in ony event, 


IRECTOR 


nd 


moy be 
TO FUNE 
poge 3s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7663 
sheke CERTIFICATE OF DEATH Reg. Dist. No. Eos. 


2. ged meals (Where deceased lived. If institution: Residence before admi 


b. COUNTY 
MARYLAND 
ant. i AC AS 4 ‘\ 


b. civ OF TOWN (If outside corperote limits, write | ¢. LENGTH OF STAY IN 1b © ane OR TOWN {If avtside corporate limits, write RURAL ond give nearest town) 
A hie give nearest town) 
2 
SS 13 


d. ane OF HOSPITAL (ES Ee no d. STREET ADDRESS @. 98 RESIDENCE 7 
OR INSTITUTION ON A FARM? 
Yes (] No J 


Middle 4. DATE Mar H) Day Yeor 


(Type or print) Vo), Re aN N H e, es Beata 26 9 SS 


aoa 
ay 6. COLOR OR RACE |7. maneieD [RJ NEVER MARRIED E] [8- oa OF BIRTH 9. AGE [In\yeon [IEJUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdey)” [Months] Days Min. 
Mi ye winowed [] DIVORCED [] SOT. 24-1 ¥e¢l gw tl 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


TRAAA Nit = Ma a WIAD S 


g = 
13. HER'S NAME 14, MOTHER'S MAIDEN NAME 


Tg, WAS DECEASEDEVER IN'U. §. ARMED FORCES? [167 SOCIAL SECURITY NO. ]17. INFORMAN 
| bten. 10, oF unknown) (Ht yen, give wor or dates of rervice) 
| Noa PSLIWKS. AD. 


| fie. CAUSE OF DEATH [Enter only one couse per line for (0) an ‘ond ahi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Conditions, if ony, which 
gove rise ta immediote 
cat’se (0), stating the under- 
lying couse last. 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. TERED 
‘ 


oa 2 ‘ Lad [TAA AAA ves] no 


20a. ACCIDENT WAS UNDERLYWNG 0) 20b. DESCRIBE/ ow INJURY OCCURRED. (Enter naturejaf injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUS§-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour om. While Not unl factory, street, affice bidg., etc.) | 
p.m. lat work [7] of work “ t r 


21. | certi attended the ay 4 fram. be aes 19.2, to... et eh, ews that | last saw the deceased 


alive an__ 4, 1 Ly -,-, and thatdeath accurred ry 4 as tif ~yeom the causes and an the date stated abave. 
OB rr HESS (Str Ht, city or town, stote) DATE SIGNED 


PAD. | Sao foe 


Naat “DR KENNETH ©. HeENSO  ANIIDVL GE Town Rep, Co. MD. 


270. BURIAL, CREMATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
cee (Specify) 2 
m BOON BORO ETRE WOONSBERO Si, Co mo. 


2. ae DIRECTORS SIGNATU! ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate T) 7~ Sy meh 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 By 
Dr.D.J.Boyer 7674 CERTIFICATE OF DEATH (664. 


Reg. Dist. Vs 
ny Mara ba DEATH , 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before eee! 
a. 


JUNTY i o. STATE b. COUNTY 
Washington bi ergata Merviend Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ao 
RURAL ond give neorest ee 


lagerstown 13 Days Hagerstown 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORINSTITUTION ON A FARM? 


Washinzton County Hos : slg Clearview Ae! ves] sof) 
3. NAME OF First i Lost 4. athe Yeor 


DECEASED 3 a = & 
(Type or print) WILLIA) PRESTO! UPE J ? 19 56 


5. SEX 46, COLOR OR RACE 7. Pot NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER V YEAR] iF UNDER 24 HRS. 
7} r ca ey Mi 
sre | taite Ione owocott | July 742601 ficcae3 lal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Wood Worker J@isspn Door Co. I town USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Ta 
Lewis Troupe Catherine, Nicarry 
Th WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
js no. oF unknown) {tt yes, give wor or dates of service) x ~ r Lis 9, 
tfo pes set ae ean 214=C9=5859 -Lrs Genevieve 4X, roupe 
18. CAUSE OF DEATH [Enter only one couse per Jipe for (a), (b). ond (c).] © = 4 INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y: EE) isew ara p 
IMMEDIATE CAUSE (0) 


. DUE To 
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Then please remave carbon papers. 


Conditions, if any, which bp 
gove rise to immediote 4 


cowse (0), stoting the under. ( OVE TO 
lying couse lost. el 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Nee ea 
DA, >’ 


yes] no py 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port fl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
4c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [208. PLACE OF INJURY iHome, oe eo (City of town) (County) {Stote) 
FE. ‘e! wc While. Net sting foctory, street, office bldg., etc.) 
p.m. jot work [] ot work 7) 


21.1 > that I gttended the deceased-from.___—/.. Lea dL, to LoA reas a ---, 1942s that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive an_____. ‘om the causes and an the date stated aboye. 


K\ 


be detached for use as the buriol-transit permil. 
the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours after death. 
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RECTOR: After this certificate has been signed by the attending physician and campletely filled 
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ined by the haspital or attending physician. 


TAL 


page 3 sn! 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF being 6 OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
REMOVAL Gpecify) > a x { 
Euriet 7-80-56 nes tshayv Cemetery imeerstown, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. OD) bans BY REGISTRAR | 24b. REGJGTRAR'S WD 
= + - lal ad o 1 
Andrew K. Sof b q vila 140,195, Lobteed WI Toecerenr) 


TO HOSPl 
moy be 
TO FUNE 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 "4 6 65 5 
7675 CERTIFICATE OF DEATH Wee ec 


2. USUAL peste s (Where deceased lived. If institution: Residence before admission) 


ol 


1, PLACE OF DEATH 
a. COUNTY 


os 
aS 
3 a. STATI b. COUNTY 2 
32 Washington bar aMexi Maryland Washington 
Bo b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
fy 5 RURAL and give neorest town) 
32 agerstown onths Hagerstown 
ot 4 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=a *} OR INSTITUTION ON A FARM? 
. 3 Jackson @onvalescent Home 113 S.» Prospect Bte ves] No 
=o Nee) First Middle lost 4. pi Month Day Year 
a (Type or prin!) MARGARET LOUISE VEIRS DEATH July 27 1956 
3 
Ss 5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost Lilie nthe Min, 
3 Female White widowed] _vivorceof] | February 18, 1872 vn. | 
Sy Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a/ during mast of warking life, even if retired) 
© Housework Hagerstown, Maryland US As 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo 
$3 George Fechtig Louise H. Doyle 
8 °. WAS. PECESSED EVER IY U.S. cage 3} orcas 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
2) | Wewre, or unkacte tee cece : 
s c no none Mr. Alexander Fechtig Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c}-] 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
5 “uo 


y x 


Then pl 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after dea: 


Conditions, if ony, which (6) 
Gave rise to immediate 
co¥se (0), staling the under- 


ADDRESS (Sireet, city o¢, town, state) DATE SIGNED 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled i 
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got g = ae 1. PERFORMED? 
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O32 = | 200. ACCIDENT WAS UNDERLYING C]_ 1248, DESCRIBE HOW INJURY OCCURRED) (Enter noture of injury in Part Var Port Il of item 1B.) 
gee = |OR CONTRIBUTING C1 CAUSE OF DEATH] \j 
og & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Z A SvarTT PPP pean 1 -ranr?-s reaper eee eee 
358 & [20c. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (State) 
3 f if offi ‘ 
5.3 3 Hour a.m. 1p hile Not while foctoty, street, office bldg., etc.) | 
Be. = Pm. lat work [7] at work [7] 1 
= iJ wi r — 
i> 21. | certify that | attended the deceased fram__(U4.A/. +, 19.46, to. ATL. 19h that | last saw the deceased 
2: Ne 
2 3 alive an____Yua pe Pas - 5b, ond that death accurred ot £:20 PIM, from the causes and on the date stated above. 
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-) 
m:) as 
Hy 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 hours ofter death: Page 4 
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£3 bd ‘72a. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
a4 REMOVAL (Specify) * CG 
ES 2 2. 956 Rose } emetery Hagerstown, Maryland 
e . ALPIREFIORS SEMINAR oral Home SPF Srstowm, Marylantt% oN BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE a 
Yet oss) ‘ bw fe and DKS BOLF Sle MIME [OPO 


Poge 4 should be 
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nor 


If ony delay is necessory, pleose exe- 
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File pages 1 ond 2 with the registr 
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Medical Examiner's Office alon: 


IRECTOR: Poge 3 should be used os o burio! 


ficote, writing the word “pending” in pencil 
the Ch 


forwor 
TO FUNE: 


cute ft 


. 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certi 


‘VS. AISME(5) 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1'7666 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Dr.Wells Reg. Dit. No, O02 
1 om v = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
x Washington marvano |] SSTATE = Maryland © "NT Washineton 


b. cry oR TOWNS ‘outside corporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neer , 
Hagerstown 4 yrs. Hagerstown x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE / 
: re mn ON A FARM? 
Hagerstown Rir5 Hagerstown Rid ves (}_NO EY 

. | 4 First Middle Lost 4. DATE Month Doy Year 

caer) EDWARD MARSDEN WHITE JR, | cam July 13 19_ 96 


3. SEX 6. COLOR OR RACE [7- MARRIED I] NEVER MARRIED []| 8. OATE OF BIRTH PERCE Ret IF UNDER 24 HRS. 
Male White wipowen [7] oworceo ft] | April 18,1904 bs oy eee), See] et in 


100, USUAL OCCUPATION fa ind of work done) }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a d " 
keilroom Forezan Hagerstown R#5 USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward M. White, Sr. Mery C. Harter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
[Ye1, 90, of unknown) If yer, give wor or dates of service) ‘ ae _ a 
io ead tek: oe) Pee Mrs. Charlotte White-Hag. R#5 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e) 


4X UE TO 
7 ' 
Conditions, if ony, which acute coronary occlusion 
gove rise to immediote cause 
(0), stoting the underlying 
couse tost. a a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wups earorsy 
yes[] NO 


a. Riors CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
PRIMARY CJ or CONTRIBUTING CI] 
CAUSE OF DEATH. none 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) {Stote) 
Hour om. None While _ Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [7] of work J none ' a ws “¢ 


21. | certify thot | took chorge of the remojns described obove, held on Autopsy [_], Inspection [a Inquiry [_], ond find that 
deoth resulted from: Notural couses R47 Accident [], Suicide [], Homicide [[], Undetermined couse []. 


i 2 - 
ACTUAL ee / ker 7 LtleEg ap, CHIEF MEDICAL EXAMINER [-] TULA LSB, 


ASSISTANT MEDICAL mama f 


rauer’s S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Boe ore 
ure 7-15-56 Rose Hill Ceweter gerstown, Marviand 
23. FUNERAL DIRECTOR'S SIGNATURE ‘db. REGISTRAR'S SIGNATURE 
y i 


MEDICAL CERTIFICATION 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “7667 
> 7676 CERTIFICATE OF DEATH Reg, Dist. No. BOS 


a_i 


Se 

2 We oad 2. usuat ‘ rH ENCE (Where deceased lived. If institution: Residence before odmission) 

at a é AS nN marniano |] wer 76°98" Franti 

zr] | & b. a OR TOWN {If outside corporote limits, ce ie OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 a RURAL ond give neares! town) V2 

Lop 2 Monthy KuRau GHAMBERSBUE o, 

22 d. STREET ODES @. 1S RESIDENCE 

aa = ON _A FARM? 

& Ruoeal Kote 5. Chawbencbur! 6 i re 

Los! 4. DATE Month Day Year 


OF 
(ype or printy L, MR DEATH x) iS] LY i) 
Se 9. AGE (In yeors IF UNDER 24 HRS. 


los} birthdoy} Min. 
i aoe 


G > Ee am or foreign country) 


Vou as, 1g 7% 


14, MOTHER'S MAIDEN Raat 


pppmacth a Rossman 


15: ae Lh ke EVER IN U.S. AR irs AD 16. SOCIAL SECURITY NO. Address ao V/ fe 
Ftd eh Bm ce wm ea 5 pt 5 4 
NI None PALME. X I~ AK AZO 7 Lau. hen (rung' 


1B. CAUSE OF DEATH [Enter only one cause per ling Sapa} (b). ond 7 INTERVAL BETWEEN O 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU 
daring most of working life, even if retired) 


in 72 haurs after death. 


Then please remave carbon papers. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Y's Yj 
UNS SRE er Cea, CPU Ace JOH bey tha Ouse 
CY 2 UE TO i ee) % 


Conditions, if ony, which , 

gove rite lo immediote o 
cotie (0), stoting the under. ( CUETO 
lying couse losl. (e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ae ae 


requires that the death certificate be executed within 24 haurs after death. Page 4 


jan. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 12 4 20F. (City of town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
Pom. jot work [] of work [1] 4 


2.4 ae that | o7 edie a from. ee: ae Pfawa N0re Je AG ee , IASG that | last saw the deceased 


alive on ---;-. and that death occurred att. IS_ PM, from the causes and on Z date stated above. 
‘ Ze SIGNED 


MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
rar prior to burial, cremation, ar remaval, and in any even 


ACTUAL 
SIGNATURI MO. sce. 


ponents CG. [YO br~ 


‘Mo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 
DULG La O eindsfone LY¥7, 


IRECTOR: After this certificate hos been signed by the attending physician and campletely filled 


ined by the haspital ar attending ph 


TO HOSPITAL. OR ATTENDING PHYSICIAN: The | 


SYD 
ares . 
con Ge 
Eg 8s f\ 
i [23. FUPIERAL DIRECTOR'S SI EE 4 REC'D BY REGISTRAR BAe oe 
YS ANS (4 (LA y, Z o/ 4 C2 ¢ 
Enos. Wheinmok La Afi iY Aalto OME AS LAL Sa 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7068 


££ Dr.Hoffien JG CERTIFICATE OF DEATH divinses 302 
sé 
2 ‘ai 1 So cs Son RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a £ ‘ °. ” °. i. - ) a wf 
3M it Washington MARYLAND Maryland "°°" Washington 
x) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 . RURAL ond give neorest town) 
== Hagerstown 2_days Hagerstown 
- i. d. QR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e pansy se | 
a Wagn ngton County Hospital 203 South Potomac St. ves (] Nof] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
— DECEASED OF Le c 
{Type or print) Janes Oliver Willis oan = duly 30 19. 96 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [§] | 8. DATE OF BIRTH ? cages iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wa < oie Da: Min. 
Male White wiboweD [3 ovorco—t] | Nov. 37 ‘ 1889 6 ie oe ee | af 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a 
3 Accountant - Fangborn Corp. nr,.Stephene City, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Jo Y, Wi a Eum, C, White 


% WAS landings! EVER IN U. 5. ey > see 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, no, oF unknown) UF yes, give wor or dotes of servics) es 
No oe Mr, French E, Willis 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0). 

x DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

cotse (o}, stoting the under- ( OVE TO 
lying couse lost. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. eee 
yes[] No(G—~ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY IHome, form, 1 20f, (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
pom, 19 lot work [] ot work [J ‘ 


21. | certify that ! attended the deceased fram__R_2<. d ws 32 to el at en 19-5 Sthat | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
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MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 


ined by the hospital or attending physician. 


8 alive on. sdll 3g. WG. and that death accurred at f/y-A-M, ram the causes and an the date stated abave. 

E Dn ADDRESS (Street, city or town, stote) DATE SIGNED 

< ACTUAL . f . 

« / sigNarure__\-} AA Lf Lerpe M0. let A Dobe rena ae ee ade iG 

2 PHYSICIAN'S i j 

= NAME (Type) ae ~e FE m3 He bite wed ae 

pec ie ike a eA 7 

& Buria @-B-! Eluwood Cemeter Shepherdstown, W. Vs 

= 23. FUNERAL DIRECTOR'S SIGNATURE 24g, REC'D BY REGISTRAR | 24bgREGASTRAR'S 51 RE j 
Andrew K. Coffnan-Hagerstown # FSENS d fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘7 6 6 9 
CERTIFICATE OF DEATH ee. ae 


1, PLACE OF DEATH 2 Reta Reape? (Where deceased lived. If institution: Residence before admission) 


° coun’ WASHINGTON MARYLAND (os * MARYLAND — > °ON"WASHINGTON 
b. sy OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give negres! town) 
RACERS TOWN 50 YRS HAGERSTOWN 


d. NAME OF fu i a (If not in hospital, give street address) d. STREET ADDRESS: e. pein 
TOR" LANVALE ST. 1027 LANVALE 8T. ves] no 


3. NAME OF First Middle ost 4, DATE Month Day Yeor 


eee EMILY LEE YOUNGBLOOD Ba JULY 9 66 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH AGE {in ron [FUNDER YEAR TE ONDER 2 HES 
ost bir! Month: Ba) Mi 
EMA] WH winowen] —ovorced] | 3/26/1863 cae <4 gs Flee? a 


10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSE HOME WEST VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WENDELL GATES KATHERINE KELLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT AddoAGERSTOWN 


See ee ee eee NOME MR. CARLTON YOUNGBLOOD 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c.) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


well 


should be filed with 


the funeral director, 


9 


Pages 1 


carbon papers. 
fier death. 


2 hour: 


Then please. 


1 x acute cerebral hemorrhage 


Conditions, if any, which ic) 

gove rise to immediote ; Fy 

cavie (0), stating the under. ¢ OUETO generalized advanced arterioscleroeis 

lying couse lost. (9. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) } 19. peas) AUTOPSY 


senile dementia $earteriosclerotic) VSD) NOE 


200. ACCIDENT Soak oO 20b. GESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL CXAMINER), none 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. Place ‘OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour o. m. N While. Not st foctory, No office bldg., etc.) 
pm one lat work [] ot work None H = = 


21.1 “ee | attended the i ed fo “DE WF, PA tog Lye. 12 aGothat | last saw the deceased 


alive an_ a een 2S e., and that death accurred all. Es fram the causes and an the date stated abave. 


Zo duebk. 2b. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
sete MO. .. 


fancies S+ Robert Wells, N-D. Hagerstown, Aidt 


Zo, Lele Soro 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REM 
HORTA A HAGERSTOWN _Mp 


'23. FUNERAL DIRECTOR'S SIGNATURE pu BY REGISTRAR aby REGIS RAR'S Sf 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event withi 


ined by the haspital ar attending physicion. 


* 


may be 
TO FUNE! 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ve) 70 
7691 CERTIFICATE OF DEATH Pe ae 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


_ A/V *shington marviand || SAF Lan b.couty Washington 
- b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 
4 | Wiiteneete in Tabs ad 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: IS RESIDENCE + 
witiVamsport Sanitorium 249 West Side Ave. Yer MOR. 


= 


the funeral director, 
should be filed with 


° 3. NAME OF First Middle fost 4, DATE Manth Day Year 
teers) Helen Gluck Zitzman fam July 27 19 56 


Pages 1 
tay 7 
g* 
ey 
co) 

o 
#8 
Oo 
sto 
Oo 

g 

R 


7. MARRIED a NEVER MARRIED. [| B. DATE OF BIRTH 9. Ne Wnt haat IF UNDER 1 YEAR} IF UNDER 24 HRS. 
winowen CF] _—orovorceo (] |JUly 20, 1895 von Yes lee || Bees, | ane: 

i 10a. i ape ea (Give hind Pires 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/| Houses Own Home Mercersburg Pa, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William E. Gluck lydia Stickell 
_. WAS. oor Us. el “soil 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a iim aac = Rie Aah Pd mee Lloyd A fitzman Hagerstown Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), ond (c).} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


> DUE TO 


RVAL BETWEEN 
T AND DEATH 


INTE! 
ONS 


) 


Then please remave carbon papers. 
4ny event within 72 hours ofter deoth. 


Conditions, if ony, which 
gave rise to immediate 

cotse (0), stoting the under. ( DUE TO 
lying couse last. © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yesQ) No} 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20¢. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


‘mit. 


icate has been signed by the attending physicion and completely filled i 


—————————e te 
Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
While Not while factory, street, office bidg., etc.) | 

fat wark [] at work ([] 0 


ttended the deceased from,..©.C- ail cae WSF, to. ad eae), 19.9E that 1 last sow the deceased 
alive one EP f-- 


=, st, and that death occurred ot_e. M, tom the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hcurs after death: Page 4 


‘ed by the hospital or attending physician, 


IRECTOR: After this cer! 


id be detached far use os the burial-trap 


the registrar prior ta burial, cremation, or removal, 


Ee ADDRESS (Street, city of tawn, state) K. DATE SIGNED 

< , ; . 

Pe / SIGNATUR wo, ALD Use Cre we Yi 2A2ht 

oe PHYSICIAN'S», 8 

a > NAME (Type) EGWard Ditto MD, 4, Washington.St SHO CAME E-Opstits id , 
LIA Cyn) Se SO dD ed Washington. Si. = 

3 33 2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count; {Stote) 

zd2e Birger” | 7-29-56 Spring Grove Lehmasters as 

e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a VY |. REC'D BY REGISTRAR | 24b. REGISZRAR'S SIGNATURE 

vg Als Scott F. Minnich & Son Hagerstown “4. |e 3//fIL| Greed Ldo : 


/ 


